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---AND SO DO WIVES 
Now both can enjoy them, at their 


very best, anytime—almost on a mo- 
ment’s notice. Your grocer has them 
in cans. Have you tried them? 
They’re delicious, and easy to serve 
in a host of ways—as hors d’oeuvre, 
cocktail, salad, entree, or late bridge 
snack. 

Only the very choicest shrimps 
are used for canning. Caught in the 
cool ocean waters, they are packed 
in ice and rushed to nearby canner- 


ies. There, the shrimps are skill- 
fully cleaned, cooked in boiling brine, 
and their freshness locked inside 
hermetically sealed, enamel-lined 
cans. You'll like their luscious pink 
color. Canned shrimps contain vita- 
mins A and D, and a notable amount 


of iodine. They are an excellent 


source of highly digestible protein. 


Put several cans on your shopping 


list... now. 


This Seal of Acceptance denotes -that the 

statements in this advertisement are accept- 

able to the Council on Foods of the American 
Medical Association. 


AMERICAN CAN COMPANY 


Home Economics Department > 230 Park Avenue, New York City 


WIFE FINDS WAY 
TO GET HUSBAND 
HOME EARLY 


THESE RECIPES MAKE 
HIM LEAVE OFFICE 
ON TIME 





SHRIMPS NEWBURG 


2 cups canned shrimps 
4 tbsps. butter 
2 tsps. lemon juice 
1 tsp. flour 
1% cups milk 
1 tsp. salt 
2 hard cooked eggs 
\% tsp. paprika 
1 tbsp. Worcestershire Sauce 


Clean shrimps and cook over low flame 
in 2 tbsps. butter for three minutes; add 
lemon juice, cook 1 minute longer. Melt 
remaining 2 tbsps. butter in saucepan; 
stir in flour; add milk slowly; cook until 
slightly thickened; add salt and paprika. 
Mash egg yolks thoroughly; add to cream 
sauce; add Worcestershire Sauce, stirring 
until all is well blended. Add chopped 
egg white and shrimps; cook again until 
thoroughly heated, and serve on toast or 
in ramekins with toasted crackers. 





SHRIMPS FRICASSEE 


2 cups canned shrimps 
1 No. 2 can tomatoes 
I onion 
1 dove garlic 
2 tbsps. burter 
t tbsp. flour 
1 tsp. sale 
red pepper 


Brown butter and flour, add onion sliced, 
tomatoes, salt, pinch of red pepper, garlic, 
pint of hot water, then shrimps. Cook 
slowly for an hour. 


Canco Kitchen-tested Recipes 
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PRESENTING 


IDA M. BLISSARD, R.N., Who stresses the 
truth about tuberculosis. As the daugh- 
ter of a physician and as a nurse, Miss 
Blissard knows all too well that tuber- 
culosis, never a respecter of persons, 
strikes where and when it may; and she 
realizes further that modern science has 
pitted its strength against this enemy and 
has given man sure weapons with which 
to defend himself. 


HENRY K. PANCOAST, M.D., Who discusses 
the uses of x-rays when cancer comes. 
Dr. Pancoast is professor of radiology, 
University of Pennsylvania. 


AUGUSTA SLESINGER, Who tells what hap- 
pens when a youngster learns he will no 
longer be an only child. Many parents 
who have faced or will face the prob- 
len of the Little Red Devil with the 
green eyes will welcome this story, 
which DR. KAREN HORNEY, in her intro- 
duction, describes as “a little masterpiece 
of sound psychology.” 


HARRY 8. GRADLE, m.D., professor of oph- 
thalmology (extra mural), Northwestern 
University Medical School, who con- 
tributes an article in the series on the 
effect of illumination on the eyes. 
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These are only a few of the important 
contributions Medical Science has 
made to the good health and long 
life of our generation. Your doctor 
will be glad to tell you about them. 


PARKE, DAVIS & COMPANY 
Detroit, Michigan 


The World's Largest Makers of Pharmaceutical 
and Biological Products 
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Cy. LaTour 


HYGEIA 


IS THERE 
A 
SANTA CLAUS? 


Dear Editor: 


I am eight years old. Some 
of my little friends say that 
there is no Santa Claus. Please 
tell me the truth. Is there a 


Santa Claus? 
Virginia O. Hanlon 


Yes, Virginia, there is a 
Santa Claus. He exists as 
certainly as love and generos- 
ity and devotion exist, and you 
know that they abound and 
Rive to your life its highest 
beauty andjoy. .. . 


Not believe in Santa Claus! 
You might as well not believe 
in faimes. . . . Nobody 
sees Santa Claus, but that is 
no sign there isno Santa Claus. 
The most real things in the 
world are those which neither 
children nor men can see. No 
Santa Claus! Thank God! 


he lives, and he lives forever. 
—From the New York Sun 
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Elixir of Sulfanilamide Deaths and New Legislation 


lutely unnecessary deaths have resulted 
from the use of an elixir of sulfanilamide 
-for the treatment of disease. Perhaps this 
type of catastrophe was necessary to present 
vividly to our Congress the necessity for either 
amendment of our present food and drug laws 
or the development of some new legislation 
actually efficient in protecting the public. Under 
our present laws there is apparently no serious 
penalty involved for any manufacturer who 
chooses to mix drugs in any kind of combination 
and to sell it to the public or to urge it on the 
medical profession with any claims as to bene- 
ficial value in the treatment of disease. 

Who should have made certain of the safety 
of this preparation before it was made available 
to doctors in their offices and to druggists for 
the filling of prescriptions? Unquestionably, the 
first responsibility rests with the manufacturer. 
Pharmaceutical houses of good repute test the 
various preparations for safety before they are 
issued. 

Chemical analyses have revealed that the 
Elixir of Sulfanilamide-Massengill contained ap- 
proximately 72 per cent of diethylene glycol 
by volume. Studies made on organs from the 
dead bodies of those who took this preparation, 
and confirmed on the organs and tissues of ani- 
mals used in determining just how this elixir of 
sulfanilamide caused death, revealed with cer- 
tainty the poisonous character of this substance 
when taken in sufficient dosage over a long 
enough period of time. The Food and Drugs 
Administration of the United States Department 
of Agriculture has forbidden the use of diethyl- 
ene glycol in food substances. Notwithstanding 
the fact that it is definitely recognized as a use- 
ful solvent in various industrial processes, the 
chemist who compounded the preparation should 
have made certain of the relative toxicity of the 
solvent, which apparently he used without ade- 
quate knowledge, before issuing the elixir for 
general distribution. 

Next in the cycle of distribution of this drug 
were the agent, the detail man, circular letters 
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and the other methods by which its use was 
urged on distributors. Third are the pharmacists. 
They have in the past sold, and they continue 
to sell, preparations of which they do not know 
the composition. Our laws permit the sale of 
pharmaceutical preparations secret in character, 
and the only recourse that the user may have 
is by civil suit against those who sell the prepa- 
ration to him. Finally, there are the physicians. 
The Principles of Medical Ethics of the American 
Medical Association state definitely that doctors 
shall not prescribe for a patient preparations 
that are secret in character. The formula of 
this product was not known, nor was it made 
available until after the deaths had occurred. 
Previously there had been repeated waraings in 
the medical press against the preparation of the 
new drug sulfanilamide in unestablished forms, 
simply because the drug itself was known to be 
potent. In the present instance, however, it was 
not so much the sulfanilamide that was at fault 
as the use of a poisonous solvent. Perhaps it is 
a sad effect of this catastrophe that some doubt 
may be thrown on the value of a highly valuable 
new drug simply because of an unnecessary 
incident. 

Our food and drugs law does not provide for 
adequate standards of purity, potency, whole- 
someness and labeling of foods and drugs, nor 
does it provide suitable penalties when foods and 
drugs fail to meet such standards as are estab- 
lished. There are many loopholes in the legis- 
lation which make evasion easy for those who 
wish to evade. The Food and Drugs Act of 1906 
was passed at a time when modern advertising 
was in its infancy. Today much more is sold 
by advertising than by claims made in other 
ways. Our present food and drugs law provides 
no potent weapon against false and fraudulent 
advertising of foods, drugs, devices or cosmetics. 
In the new Congress there is pending legislation 
which, with suitable revision and amendment, 
may be made more helpful in meeting the 
deficiencies that now exist. Until the penalty for 
violation is made sufficiently severe, such shock- 
ing disasters may reoccur. 
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“Chasing 


BY IDA M BLISSARD 


Ignorance is no protection against infection. 
Tuberculosis, never a respecter of persons, 
strikes where and when it may. Young and 
old, rich and poor, thin and fat, lively and 
dull spend years in “chasing the cure.” 


HILE we're fretting about conditions in 
India, European upheavals and other 


current problems, let’s not become 


totally blind to a treacherous enemy who is 


practically always in our midst, who knows 
all our private affairs, even to the hours we 
keep and the food we eat. He detects a weak 
spot in our line of defense the moment it 
appears, and delightedly sails in. He does not 
leave a pile of corpses in his wake. His 
invasion is more insidious, more cleverly hid- 
den than that. He would rather, without our 
knowledge, build up his forces, increase his 
strength and fortify himself for a vigorous 
_ future battle. Don’t begin to suspect your next- 
door neighbor of being the culprit, for I am 
speaking of the one and only cause of tuber- 
culosis, the tubercle bacillus, or “bug,” as he 
is familiarly termed by those who are well 
acquainted with him. 

It isn’t because Mary got her feet. wet in 
January or because Mr. Brown refused to 
include fruit and vegetables in his diet that 
these two people became tuberculous. It is 
because at some time in their lives, probably 
during childhood, the “bug” decided to move 
in and make himself at home. It is true, how- 
ever, that he remained an ideal, quiet guest 
until he discovered that his hosts, Mary and 
Mr. Brown, had allowed their resistance to 
become lowered through improper hygiene, and 
then the hitherto unnoticeable Mr. TB. marched 
out and demanded his breakfast. 

All too often the public is prone to believe 
that the only ones who are visited by this 
obnoxious little creature are lean, stooped, 
pallid individuals, probably in a remote some- 
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the Cure’ 


where but never, never coming near enough 
to affect us personally. However, the absurdity 
of this point of view is shown by the fact that 
about 65 per cent of us, by the time we have 
reached the age of 40, are harboring some of 
the germs in our systems. And where did we 
get our infections? Not from our parents, 
other relatives or friends, we hurriedly think. 
Nevertheless the most probable source is one of 
the foregoing, as they have had more oppor- 
tunity than anybody else to infect us. How 
many loving mothers and fathers caress their 
children, little suspecting that they are giving 
not only affection, but infection as well! 

Yet these parents would scoff at the idea that 
they have tuberculosis; and, indeed, to the 
untrained eye they may be perfectly normal 
in appearance. In fact, one man, a rather 
heavy, vigorous, ruddy-cheeked fellow, who 
presented his small son at the doctor’s office to 
find out why he seemed so delicate, was amazed 
as he heard the verdict. 

“Tuberculosis,” the physician said, “and he 
got it from you, I’m afraid.” 

It seemed impossible. Yet further exami- 
nation revealed that this big, husky-appearing 
father did have a serious infection, and that 
not only his son but his wife and their little 
2 year old daughter also had symptoms of the 
early stages of the disease. True, he had 
coughed a little, and he always seemed a trifle 
tired, but he attributed these conditions to over- 
work and too much smoking. 

Treatment was begun at once, and the family 
now exhibits all outward signs of health. They 
visit the physician regularly, have frequent 
x-ray examinations of the chest, maintain ade- 
quate, balanced diets and never subject them- 
selves to excessive fatigue. It was necessary 
for the father to spend about a year in a sana- 
torium. During that time he _ rested and 
observed carefully the rules of hygiene, the 
course of treatment known as “chasing,” or 
“chasing the cure.” His case became arrested; 
that is, nature, when given the advantage of 
this treatment, immediately set up a defense, a 
veritable wall of calcium, which. surrounded 
the tubercle bacilli and imprisoned them, ren- 
dering them harmless, unless this_man, should 
let his resistance become lowered again, in 
which case they are capable of tearing down 
this shell and again injuring tissue. 

“And now,” asks the physician, “where did 
he get his infection?” It must be remembered 
that tuberculosis is caused by one thing, and 
one thing only, and that is the germ, the tuber- 
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cle bacillus. “Did any members of your family 
have tuberculosis?” the man was asked. 

He hesitated, remembering the stigma of dis- 
grace usually attached to the disease. “Well, 
my sister died of it. But she had to work nights, 
and she was terribly thin, so she got ‘TB.’” 

“But,” said the doctor, “she couldn’t possibly 
have gotten it without first having the germs. 
Were your parents both healthy?” 

“My mother used to suffer a great deal with 
asthma.” 

No doubt that “asthma” was really tubercu- 
losis, for often in former times, physicians 
hesitated to tell patients they had the disease, 
because of the false disgrace attached to it at 
that time. Frequently no medical attention at 
all was sought, for the individual diagnosed 
his own case as “bronchitis” or “asthma,” or 
disregarded symptoms of that slight cough, or 
“constant cold,” thinking them entirely normal. 

If one member of a family has tuberculosis, 
it is hardly possible that the rest have escaped 
without a severe infection, either from this per- 
son himself or from the same source from 
which he received his infection. Even though 
the symptoms did not develop until adult life, 
he most probably had been carrying the germs 
in his body since childhood; and, this being the 
case, the other children no doubt were exposed 
to the same origin of infection. 
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Many of us are’ harboring a few tubercle 
bacilli within our bodies, though in the greater 
percentage of us, symptoms never develop. 
How is it known, then, that infections are so 
common? 

About 35 per cent of the people who have 
reached the age of 20 show a positive reaction 
to the tuberculin test in many experiments con- 
ducted by doctors. 

For years there have been experiments made 
by progressive scientists who hoped they might 
develop some sort of vaccine or serum, such as 
we now use so effectively for smallpox and 
diphtheria, to prevent this dreaded disease. 
These little organisms were gathered repeatedly 
under a microscope. Their habits were studied; 
their reactions to heat, cold and chemicals were 
noted. Just when a little encouraging advance 
in the conquest could be seen, however, some- 
thing would go wrong, for it was found that 
this germ did not behave itself in the conven- 
tional fashion. 

Finally the great news was triumphantly 
spread over Europe in the latter part of the 
nineteenth century that Robert Koch, a German 
physician and bacteriologist, had discovered 
the cure. Eagerly this treatment was tried; 
but it, like the preceding ones, was a great 
disappointment. Nevertheless, this preparation 
was not a total waste, for persistent tests 





FREQUENTLY, LOVING MOTHERS AND FATHERS ARE FOUND 
TO BE THE UNSUSPECTING SOURCES OF TUBERCULOUS IN- 
FECTION. WHILE THEY CARESS THEIR CHILDREN THEY 
MAY BE GIVING NOT ONLY AFFECTION BUT ALSO INFECTION! 
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showed that it had a value which is recognized 
even today. 

The substance which he prepared is known as 
tuberculin. Although it did not give the results 
expected of it, it is still used, but mainly as a 
means of determining whether or not an indi- 
vidual has been infected. A small amount of 
this fluid is injected usually into the skin. If 
there is a positive reaction, a red spot appears 
at this site in a day or so and then gradually 
fades. A reaction of this kind does not mean 
that there is actual tuberculous disease present, 
but shows infection only. 

If a severe reaction occurs, steps should be 
taken at once to determine tke extent of the 
bacilli’s operations. This can be done by the 
use of the x-rays, and treatment may be com- 
menced at once. Quite frequently patients go 
all their lives without having active tuberculosis 
in spite of a severe infection received earlier 
in their lives, probably during childhood, the 
age of greatest susceptibility, if they maintain a 
high standard of health otherwise. But they 
must never relax personal care. 

Tuberculosis strikes frequently during ado- 
lescence, especially among girls. Some believe 
that this prevalence among young women is due 
in part to dieting and insufficient rest. It is 
surprising to see the patients in a sanatorium. 
Most of them are young, under 30, in fact, and 
represent a cross-section of society: rich, poor, 
thin, fat, lively or dull. They’re ordinary peo- 
ple, just as one sees on the streets, in the 
theaters and so on. However, there is one thing 
they all have in common: They did not know 
about their infections until the disease had 
developed and progressed far. What a tragedy 
that these people, often persons of ability— 
musicians, teachers, sculptors, authors, actresses 
and stenographers—must spend years in “chas- 
ing the cure” merely because ignorance of their 
condition prevented early and efficient care. 

Tuberculosis can be treated with gratifying 
results, if care is given early enough. Progress 
within the past fifty years is evidence of the 
advancement. In 1882 the mortality from 
tuberculosis was 274.6 per hundred thousand 
of population, while in the year 1934 the rate 
had dropped to 57 per hundred thousand. 

Protect the young! They are the persons 
who are most susceptible to the disease and 





Tuberculosis is usually acquired in childhood. 
It is not hereditary. 





TUBERCULOSIS TRUTHS 


It is most frequently passed from person to person in families. 

It may also be spread by milk from tuberculous cattle and by tuberculous meat. 

Early discovery and efficient care mean early recovery. 

No case of tuberculosis springs into being spontaneously—every case comes from another. 
Tuberculosis can be uncovered by modern methods and conquered by modern weapons. 


These tuberculosis truths and others will be discussed fully on the radio broadcast of the American 
Medical Association and the National Broadcasting Company, Wednesday, December 1. For further infor- 
mation, see page 1127 of this issue and pages 1039-1040 of the November HyaGeta. 
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yet are often exposed to the most intimate con- 
tact with germs from loving parents or other 
relatives, or are commonly permitted to play 
or crawl in dust that contains perhaps thou- 
sands of tubercle bacilli which were deposited 
there in sputum. The loathsome “street spitter” 
is a menace not only to society but to himself 
also. He is constantly reinfecting himself. Not 
that there are tubercle bacilli in all sputum, but 
the danger is so great if they are present that 
every possible precaution should be taken. 
These germs, if swallowed, may cause tuber- 
culosis of parts of the digestive tract. The only 
safe method of disposing of sputum is by burn- 
ing the rags, paper handkerchiefs or containers 
used for expectoration by patients. 

A question which is frequently asked is this: 
Should a tuberculous person marry and have 
children? In the male the danger of infecting 
others is not so great as in women, as the ques- 
tion is complicated with that of child-bearing, 
which increases the personal risks enormously. 
The decision should be made by the physician, 
for he alone will be able to determine how far 
the disease has advanced, what are the chances 
for recovery and whether or not the youngsters 
could be protected from dangerous exposure. 
It is usually considered unwise for a tubercu- 
lous mother to nurse her baby, though this, too, 
is a question which the doctor should decide. 

Tuberculosis is not hereditary, but weak 
lung tissue is. Thus, when children who are 
already predisposed to the disease are in close 
association with that actively tuberculous 
mother or father, they have a good chance of 
contracting the ailment themselves. They may 
not show symptoms at the time, but they are 
quite apt to become the tuberculosis victims. of 
tomorrow. 

And how may we protect ourselves, you and I, 
who probably come within the large percentage 
of infected individuals?. By frequent health 
examinations, x-ray examination if necessary, 
maintenance of a high degree of resistance 
through proper living, and avoidance of closer 
contact than is necessary with the organisms 
that cause the disease, especially by isolating 
in sanatoriums every person known to have an 
active case. Here they will live in the ideal 
conditions so important to recovery and by so 
doing will protect society as a whole. 
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The Good Doctor 


VILLAGE DOCTOR in the winter-bound 

mountains of Wales was aroused from 

midnight slumber by pounding at his 
door. Miles away, the messenger said, a mother 
was in agony and it looked as though both she 
and her baby would die. 

The doctor fought his way through the snow 
drifts and the sleet for hours to get there by 
daybreak. He delivered the child and saved the 
mother. No thought of financial reward from 
that destitute family! Just a knight in the 
armor of his profession living up to the oath of 
Hippocrates. 

That was more than 70 years ago, but that 
simple physician to the poor lived to know his 
reward of that night’s struggle. 

When the guns were barking on the Western 
Front and the fate of the Empire was at stake, 
he saw it saved by the heroic decisions and the 
dynamic energy of that forlorn babe he saved 
to the world that morning. 

The child was David Lloyd-George. 

Thus it is that in every hour of his life the 
Good Doctor shakes dice with destiny. He sees 
life from the first feeble cry to the last sigh, and 
though oft he shields himself with a protecting 
crust of synicism, deep down ‘in his heart he 
walks humbly with God. 

Oh, the glory of the years that lie behind and 
the promise of the vista that stretches forth to 
the future! 

Out of the terrors of darkness and supersti- 
tion the men of medicine are guiding groping 
mankind. 

War with all its bloody history of brave deeds 
cannot match the sublime courage of the valiant 
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From Sir Luke Fildes’ 
painting “The Doctor” 


By MALCOLM W. BINGAY 
of the Detroit Free Press 


host in white whose names are forever emblaz- 
oned on the honor rolls of the art of healing. 

Bichat, Laennec, Liebig, Bernard, Helmholtz, 
Darwin, Pasteur, Lister, Baillie, Rokitansky, 
Bright, Morgagni, Virchow, Schonlein, Louis, 
Gerhard, Schwann, Koch, Jenner, Frankel, Lav- 
eran, Klebbs, Manson, Loeffler, Behring, Ehrlich, 
Ross, Osler, Rush—the names of the illustrious 
dead seem endless. And a brilliant army of the 
living are carrying on. 

The plagues that once swept the world have 
been very largely eliminated. Every generation 
shows that they have given to mankind a longer 
span of life. Man is healthier and happier be- 
cause of the mighty legionnaires of medicine. 

So, to you, the Guardians of Life:—Your 
profession is on the threshold of vast new dis- 
coveries that will revolutionize life on this earth. 
For you alone remains the romance of great 
adventure. 

No matter how far you go into this new-found 
continent of science yet always there is a golden 
chain that binds you to us. It is a magic chain. 
If it is ever broken your quest for the golden 
fleece of knowledge will be in vain. The links 
of that binding force are your human contacts. 
Though you walk with kings youcannot lose the 
common touch. Still the greatest joy of your 
tasks will be to soothe a fevered brow and to 
bring into world-weary eyes the light of hope. 

In this new, strangely complicated civilization 
into which we are rushing today, to you is dedi- 
cated the great task of not only keeping Man 
alive but, more:—keeping alive Man’s faith in 
himself. 

No man, no profession, has any higher call to 
duty: “For of the most High cometh healing.” 
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COURGED BY MOTTOES such as “Nobody 
loves a fat man” and urged on by fickle 
fashion and fad, thousands of men and 

women are daily torturing themselves with ill 
advised diets, body pummeling and drastic 
drugs, just to rid themselves of avoirdupois or 
in many cases safe surpluses of poundage 
which nature designed for health and well 
being. 

True, the comforts of modern life have 
decreased our hardships and increased our 
waistlines correspondingly. Also true, almost 
no one wants to be fat. Most fat or plump per- 
sons want to be thinner, but at the same time 
they refuse to recognize the real cause of their 
trouble, which is, in all but a few cases, simply 
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By JOHN GRINDE and 
ALICE C. JOLIVETTE 


eating more food than the body needs for its 
daily activity. 

Rather, they regard themselves as victims of 
an adverse fate over which they have no normal 
control. 

A great number go farther than merely wish- 
ing they were thinner. Of this number, most 
refuse to take the hard road consisting of 
balanced exercise and moderation in eating but 
prefer pseudomagic panaceas and quick-work- 
ing methods which claim overnight transfor- 
mation of sluggish, fat bodies into sylphlike 
beings. 

They rely on the hopeful mystery of quack 
medicines; they snap at remedies stressing 
the simplicity and ease of reducing accord- 
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ing to described methods. Lacking the will 
power and endurance which are essential to 
correct reducing, they eagerly purchase com- 
mercial antifat preparations. 

Many of these commercially advertised medi- 
cines are harmless in themseives. They merely 
reduce the savings account. The majority, 
however, make use of ingredients which have 
extremely harmful and long lasting effects. 
They are potential causes of endless unneces- 
sary grief and suffering. Only a trained, skilled 
physician should be trusted to administer. these 
compounds. Perversely, the compounds base 
their strongest sales appeal on the lack of neces- 
sity of medical supervision. 

Actually there are three ways of weight 
reduction: 

(1) Increasing the amount of exercise, thereby 

increasing heat production. 

(2) Reducing the intake of food to a point 

below the daily needs of the body. 

(3) Accelerating the amount of heat produced 

in the body by taking drugs or glandular 
extracts. 


In exercising there is but slight danger. Exer- 
cise is widely known as a valuable aid to diet 
in weight reduction. Only. to those who have 
some organic impairment of health may. exer- 
cise be harmful. Persons so affected are usually 
aware of their condition. 

Because exercise is a relatively slow way to 
reduce, dieting and drugs are seized on by the 
reducer. Although dieting is clearly recognized 
as the correct way of losing weight, it can be 
the cause of so many ill effects that it should 
be used only with great care and expert 
handling. 

The diet must be planned to-suit the indi- 
vidual. No one of the basic vital requirements 
of foods necessary to the dieter may be omitted. 
Diet must be a method by which the fat or 
adipose tissue is substituted for food substances 
which merely provide heat and energy. Fat 
cannot be substituted for any other food sub- 
stances with good effect. 

These requirements must be fulfilled to secure 
the proper diet for weight reduction: The diet 
must contain less food than is necessary to 
supply the body with heat and energy; the 
deficit may be filled by drawing on the fat 
deposits of the body; enough protein must be 
present in the diet to furnish rebuilding mate- 
rial for the muscles and for the protein part 
of the blood, which must be rebuilt daily. The 
commonest sources of protein are lean meat 
and eggs. 

Sugars and starches, known as carbohydrates, 
must not be entirely left out of the diet. Fats 
cannot be broken down by the body unless 
sugars and starches are used at the same time. 

Vitamins must not be dismissed too lightly. 
Green vegetables, fruits and a small quantity 
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of milk daily will serve as insurance against 
diseases brought on by vitamin deficiency. 
Minor details of the diet, such as mineral salts 
and bulk-producing foods, should be deter- 
mined either by medical supervision or by close 
personal scrutiny. 

Most diets are deficient in one or more 
respects. Few of the famous “eighteen day” 
diets are well balanced. Usually these diets are 
too drastic in reduction of calories. It is poor 
judgment to lose weight too fast. 

Cathartics as means of taking off weight are 
closely connected with diets. Both methods 
deprive the body of excess food. Cathartics, 
however, rely for their reducing efficiency on 
rushing food through the body before it can 
be used. Cathartic preparations vary in compo- 
sition, containing everything from the saline 
laxatives such as Epsom salt (magnesium sul- 
fate) to the most drastic and irritating sub- 
stances. 

They are all harmful. The difference in 
their relative danger is only a matter of degree. 
They reduce weight, it is true, but they do so 
at a terrific price in health. To give the stomach 
food and by drastic cathartics to send the whole 
meal violently cavorting through the intestinal 
canal so that the body does not have time to 
salvage the useful part is a silly form of self 
abuse. Colitis, confirmed constipation or other 
serious and discomforting conditions may result. 

The use of this type of medication for a long 
time may be compared to the use of a whip on 
a horse. If a horse is beaten enough, he will 
not work without being punished. Likewise the 
intestine which has been whipped and irritated 
by drugs will not resume its former activity 
when left without stimulation. 

Often cathartics are advertised as a means of 
reducing weight with no changes necessary in 
dietary or other habits.: Almost invariably the 
package contains directions to eat fewer fats 
and fewer starches and to use foods of’ low 
caloric value. 

Drugs and glandular extracts are the basic 
factors in the third method of reducing. Con- 
tained in many weight reducing preparations, 
they are dangerous because through sale over 
the counter they are placed in the hands of 
the unguarded, unknowing public. 

Extracts of the thyroid gland are often used 
in commercial nostrums. In the hands of those 
familiar with its actions and dormant dangers, 
thyroid extract has great value as both a 
reducing agent and a treatment for glandular 
disorders. 

Thyroid extract is valuable to weight reduc- 
tion because it increases the speed of heat and 
energy production by the body. It causes 
increased excretion of fluids and a rise in the 
level of blood sugar. Other less easily explained 
actions are responsible to this extract. In the 
normal individual, these actions and _ their 
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effects are well balanced. To tamper with this 
healthy state of being is foolish and at times 
criminal. 

The only case in which thyroid medication is 
suitable for weight reduction occurs when the 
thyroid gland is deficient in secretion. Here 
this need may be supplied by gland extracts. 
To administer this extract is a delicate medical 
problem requiring the utmost watchfulness by 
trained individuals. 

Different physical signs are used as bases for 
proper dosage. The most valuable measure- 
ment is provided by the basal metabolism test, 
which measures the rate of oxidation of foods 
by the body when at rest. If overdosage is 
used, toxic goiter, damage to the heart, nervous 
and mental disorders and lowering of resis- 
tance to infectious diseases may result. The 
early symptoms to be guarded against are 
uncontrollable loss of weight, rapid heart rate, 
consciousness of forceful heartbeat, nervous- 
ness, insomnia, fatigue and tremor. 

Newest of all the weight-reducing substances 
is a drug, dinitrophenol. Discovered during the 
war in munition factories, it has a toxic effect 
which is preceded by a period of loss of weight 
and an increased metabolic rate. Today this 
drug is sold openly at drug stores, both as plain 
dinitrophenol and under the names of various 
companies. This drug may so increase the 
metabolic rate that death will result. It does 
not strike at the muscular part of the body but 
reduces the fat content. 

The only concrete evidences of the effects of 
dinitrophenol which have so far been proved 
beyond doubt are that the temperature of the 
body is raised when the drug is taken in an 
overdose and the pulse rate is slightly increased. 
The highest recorded temperature following 
its use is 115 degrees, slightly more than 16 
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frequency than the other three but is less seri- 
ous. It is discomforting and unsightly. More 
rarely, gastro-intestinal upsets, arthritis and 
other complications are inherent dangers in the 
use of this drug. 

Dinitrophenol is still in the experimental 
stage. It has many dangerous properties. The 
Council on Pharmacy and Chemistry of the 
American Medical Association has not yet 
accepted it. California has made it unlawful 
to sell it without a physician’s prescription. 
Such evidence is a warning not to use the drug, 
at least for the present. 

Other “cures” for obesity exist in such ingen- 
ious devices as rubber rolling pins, massaging 
machines, reducing belts, bath powders, soaps, 
massage creams, steam cabinets and chewing 
gums. 

Most of the mechanical methods are harmless 
to the body but expensive. One of the favorites 
has been the rubber reducing belt, corset or 
girdle, which claims to squeeze the fat away. 
Actually these belts have no effect on weight. 
They relieve the stomach muscles of their nor- 
mal functions and interfere -with nature’s 
mechanism of heat regulation. In some cases 
they cause irritation of the skin surface. 

Rubber rolling pins do not roll the fat off 
but if used vigorously enough and _ long 
enough may provide beneficial exercise. Mas- 
sage machines are expensive. As weight re- 
ducers they have no value unless accompanied 
by diet. Bath powders have pleasant odors 
but absolutely no effect on the body weight. 
Reducing soap avoids being a fraud because it 
is a soap and has cleansing properties. The 
difference between it and ordinary soap exists 
in price alone. 

Steam cabinets cause a temporary lower- 
ing of the weight of the body as the result of 





degrees above  nor- 
mal. Death was the 
result of this over- 
dose. 

Four great dangers 
exist in the use of the 
drug: first, death due 
to extremely high 


the flesh’— 


destruction of certain man” — 
of the white corpus- 
cles which serve as 
the main line of de- 
fense against infec- 
tious diseases; third, 
blindness due_ to 
cataracts, or opaque 
lenses of the eyes; 
and fourth, derma- 
titis, or inflammation 
of the skin, which 
occurs with greater 





If you have read “Slimming Scientifically” — 


If you are one of those who really and 
honestly resolve to conquer “the curse of 


If you wish to “attain the satisfaction 
temperature; second, always possessed 


If you are too fat, too thin or just-right-and- | 
anxious-to-stay-so— 


You will be interested in the December 
radio programs presented by the Ameri- 
can Medical Association and the National 
Broadcasting Company. The information the main reduction 
which you will find on pages 1127-1130 
and 1133-1134 of this issue will be ampli- 
fied in these weekly broadcasts. Tune 
in on Wednesdays. 


perspiration. Little if 
any fat is lost by the 
procedure. Little dan- 
ger or harm results 
from the use of these 
cabinets, if they are 
used in moderation. 
Chilling must be 
avoided after steam- 
ing, and a large quan- 
tity of water must be 
consumed before and 
after and during use. 

Inert substances are 
often sold as weight 
reducers. Here again, 


by the _ self made 


affects the money- 
bags. 

One significant fact 
stands out in this 
(Continued on page 1148) 











a— aa 


— Foe nat. ete AO 





December 1937 





1075 


Pit | 





Anne “Sh riber 


What is the place of candy in the diet? Should it be eaten 
between meals? Is it fattening? Should children be allowed 
to have it? The answers are given by MORRIS FISHBEIN. 


WELL BALANCED DIET includes ample 
amounts of proteins, fats, carbohydrates, 
minerals and vitamins as well as rough- 

age. Protein foods are used primarily for 
building and repairing tissue. Carbohydrates 
and fats provide energy. The fats also include 
fat-soluble vitamins. Minerals are necessary for 
the development of many constituents of the 
cells of the body. The vitamins are important 
for growth and health. The absence or defi- 


ciency of any of these important substances 
may bring about serious defects in growth and 


may result in degeneration and even in death 
of the body cells. 

The balancing of a diet involves the taking of 
all these necessary substances in their proper 
proportions. A human stomach can hold just so 
much. If it gets too much of one thing, it is 
unlikely to be able to handle enough of another. 
Moreover, our appetites are individualistic and 
capricious. If we are sufficiently hungry, we 
will eat almost anything in order to stop the 
pangs of hunger. If we are not especially 
hungry, it is quite possible to ruin an appetite 











1076 


by having the wrong kind of food or too much 
of one or another food early in a meal. 

The Council on Foods of the American Medi- 
cal Association, a distinguished body of authori- 
ties in the field of medicine and nutrition, has 
given serious consideration to the place of 
sweets in the diet, especially of children. That 
council points out that sweets which consist 
essentially of sugars are likely to be taken in 
excess because of their highly pleasing flavor. 
The average child has a “sweet tooth.” 
He is not likely to care for foods that 
are insipid in their taste or that may 
incline toward sourness or bitterness. 

Now pure sugar supplies only energy 
material for activities of the body; it 
does not contribute the structural com- 
ponents that are required for good nutri- 
tion. For that reason, concentrated 
sweets when used in excess are harm- 
ful, especially in the case of children. 
The reason is, of course, that concen- 
trated sweets impair the appetite for 
other highly necessary foods and lead to 
a reduction in the intake of milk, eggs, 
fruits, vegetables, meats and cereals. 

The chief and perhaps the only danger 
of eating candy is the fact that it may 
replace entirely other articles in the diet. 
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Candy should be eaten not in place of any 
other foods but in addition to the essential food 
substances. When candy is taken after a meal 
as a form of dessert, it tends to produce a 
sensation of. satisfaction. If it is taken before 
a meal, it tends to satiate the appetite and to 
interfere, therefore, with the consumption of 
the necessary food substances. Dr. Mary Swartz 
Rose has said that sugar creates an appetite not 
for other foods but for itself. The candy eaten 






















CANDY WAS ONCE MANUFACTURED UNDER 
ALL SORTS OF UNCONTROLLED CONDITIONS. 
BUT NOW THE CANDY INDUSTRY ITSELF 
HAS TAKEN CARE OF THESE POINTS IN THE 
MANUFACTURING PROCESS. ABOVE I8 A 
PHOTO SHOWING THE CLEAN MANNER IN 
WHICH MODERN CANDY-MAKERS OPERATE. 





STERILE UTENSILS AND CLEAN INGREDI- 
ENTS ARE NOW THE CANDY KITCHEN’S 
STOCK IN TRADE. SINCE CANDY HAS 
ASSUMED AN HONORABLE ESTATE IN THE 
DIET OF TODAY, SCIENTIFIC IMPROVE- 
MENTS AND GOOD MANUFACTURING CONDI- 
TIONS ARE IMPERATIVE TO PUBLIC HEALTH. 
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brings about a desire for more candy rather 
than for milk, bread and butter. 

Candy was once manufactured under all sorts 
of uncontrolled conditions. As a result, candy 
was frequently sold in insanitary and even 
dangerous form. Gradually, however, the 
candy industry itself has taken care of. these 
points in candy manufacture. Most of the 
candy sold in reliable shops today is free from 
bacterial contamination, from visible dirt and 
from other similar dangers after it is sealed 
in the original containers. 

In a series of investigations of candy recently 
carried on by an investigator, it was found that 
such contamination of candy with germs as 
really occurs is sometimes due to the use of 
unsterile ingredients, such as nuts. However, 
sticky candies are more liable to be contami- 
nated than those that are not sticky. Germs 
from fingers adhere to sticky candies. The use 
of the scoop for handling candy lessens. the 
danger of contamination. In most candy fac- 
tories nowadays, the materials used are heated 
to such a temperature that there is little danger 
of bacterial invasion. 
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THE USE OF A SCOOP FOR HANDLING CANDY 
DURING ITS MANUFACTURE LESSENS CONSID. 
ERABLY THE DANGER OF CONTAMINATION. MiL- 
LIONS OF POUNDS OF CANDY ARE SOLD EVERY 
YEAR IN THE UNITED STATES, AND AT LEAST 
A HUNDRED THOUSAND PEOPLE HANDLE THESE 
MATERIALS BEFORE THEY REACH THE CON- 
SUMER. $0, SANITARY HANDLING 1I8 VITAL 


Millions of pounds of candy, per- 
haps more than a billion pounds, are 
sold every year in the United States. 
At least 100,000 people handle these 
materials before they reach the ulti- 
mate consumer. Safe handling is 
important. 

One of the most significant features 
in our changing food habits in the 
past century has been the increasing 
use of sugar. The amount of per 
capita consumption has risen from 
less than 9 pounds in 1823 to approxi- 
mately 100 pounds at present. In 
other words, although sugar repre- 
sented less than 2 per cent of our total intake 
of energy-yielding foods in 1823, it now repre- 
sents about 21.6 per cent. 

Overindulgence in sugar has frequently been 
considered a national dietary fault. It has been 
said that much of the increase in diabetes is due 
to the inordinate use of sugar. It has also been 
said that sugar is easily susceptible to fermenta- 
tion and therefore tends to disturb digestion. 
True, there are more cases ef diabetes than 
there used to be, because more people are living 
longer and diabetes is liable to come on during 
the later years of life. Furthermore, it is a ques- 
tion whether sugar disturbs the digestion much 
more than excess of any other substance might 
disturb digestion. 

Before the coming of the machine age, much 
more work was done by the muscles of man 
than is now performed. The development of 
elevators, motor cars and other types of vehicles 
places less and less demand on the muscles of 
the body. Hence all of us require fewer 
calories per day now than people in similar 
occupations used to require. 

What then is the place of candy in the diet? 
Certainly it may be useful when eaten at meals 
in addition to the most essential foods and not 
in place of them. Perhaps it may be useful 
between meals for the type of hunger that 
develops in a child after he has been playing 
outdoors for an hour or two, burning up the 
tissue of his body by an excessive output of 
energy. Failure to supply the body with a 
sufficient amount of carbohydrate foods will 
cause the body to use up the protein material 
from the tissues for ‘energy when needed. 
That’s why marathon runners are advised 
to suck candy tablets! (Continued on page 1150) 
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The Little Red Devil 


Introduction 


HIS STORY by Augusta Slesinger is a 

little masterpiece of genuine, sound psy- 
chology. 

By sound psychology I mean that it helps 
to face squarely an actual problem and 
indicates a means of solving it. The prob- 
lem concerns the reactions of a hitherto 
only child to the arrival of a sibling. If 
a child knows or guesses that another child 
is expected, he may suddenly become 
unmanageable. What happens? Jealousy? 
Rivalry? That is how it looks on the sur- 
face. But what provokes it? In a highly 
artistic but unmistakable way, Mrs. Slesin- 
ger gives the answer. The child feels 
threatened at a vital point. The helpless 
and dependent child—in contradistinction 
to the neurotic child, who is naturally help- 
less and dependent—needs affection in 
order to feel secure. The newcomer is a 
serious menace to this very need. If so 
much attention is paid the mother when 
the baby is expected, maybe when the baby 
arrives no one will care for him any more. 
Maybe the mother will always have to stay 
with the baby. It is this fear to which the 
child reacts with exasperation and blind 
rage. Whatever form the rage may take, 
whether he throws dishes out the window, 
as Goethe did when his sister was born, 
whether he refuses to eat or whether he 
develops some phobia, in principle the crux 
of the situation is that the little fellow is 
fighting for a vital need and strikes out 
blindly, like an animal that feels itself 
attacked. 

Knowing the source of the disturbance 
means knowing its cure. If it is a lessening 
of affection the child dreads, he must be 
reassured that he will be loved just the 
same. There is no use in only saying so; 
he really has to feel it. Mrs. Slesinger 
shows how this can be done. While the 
birth of the sibling may start lasting dis- 
turbances in the personality of the older 
child, for a child treated as little Tommy 
was, these will prove to be temporary 


disturbances only. : 
——-KAREN Horney. 


What happens when a youngster learns 
he will no longer be an only child? 
Many parents have faced or will face 
the problem of the Little Red Devil 
with the green eyes, here discussed 


By AUGUSTA SLESINGER 


Mommie all about it. Of course, he did stop 

for a moment to talk to the boys, for they 
too wanted to know all about the rehearsal of 
the May Day Festival, in which Tommy was 
going to be Rip Van Winkle. Then he went 
whistling proudly down the street and bounced 
into the house, slammed the door behind him 
and threw his hat up to the ceiling. He shouted, 
“Mommie! Where are you?” 

There was no answer. Tommy went to 
the foot of the staircase and shouted again, 
“Mommie! Mommie!” Receiving no reply, he 
ran upstairs and saw the door to his little old 
nursery wide open. It seemed strange to him, 
for it had not been open for a long time. He 
peeped in and was bewildered to see a pile of 
his old baby clothes. Then he saw his Mommie 
busily rummaging around, opening and shutting 
bureau drawers. Next he noticed his little old 
crib and a basket all newly lined with pink 
silk and fluffy lace and ribbons, and the baby 
rubber bathtub decked out with new sponges, 
powders, pins and sweet-smelling soaps in the 
rubber pocket. 

“Mommie,” Tommy burst out in astonishment, 
“what are you doing with my old baby things?” 

Mommie was so taken by surprise that she 
blurted out, “Tommy, can’t you, guess?” With- 
out waiting for an answer she drew him into 
her arms, smothered him with kisses, sat down 
and took him on her lap. Tommy hugged his 
Mommie too, and though he had been going 
to school for one year and was really quite 
grown up, he didn’t even pretend that he 
minded being hugged. When he struggled out 
of her arms his mother picked up one gar- 
ment after the other and said to Tommy, “Do 
you remember when you wore this teeny-weeny 
dress and this coat and hat and bib and every- 
thing?” 

Tommy glanced at them curiously. He could 
hardly believe that these tiny bits of fluff had 
once been his. “But, gee, Mommie, why are 
you bringing out all my old baby clothes and 
fixing them up like new?” 

Mommie picked up one of the dainty little 
dresses and said, “You know, Tommy dear, 


‘i RAN HOME from school to tell his 








~~ er woeeT= we we 


Ww 


eevee Ve OU” re Ne 6S ivr @ 


a — -. ) - ae 


1's Ww © ow OH OF VS Ve Owe lh 


eet CP tt et 


December 1937 


everything in this nursery was yours, and I put 
them carefully away when you outgrew them, 
to save them up for another little baby.” 

“But Mommie, why are you taking them all 
out now? I don’t see any other little baby 
around anywhere.” 

“IT have a wonderful secret to tell you about 
that. Let’s play a guessing game about the 
secret of taking out the baby things. You guess 
first, Tommy.” 

_“To dress Peggy Ann’s doll!” 

Mommie smiled and said, “No, Tommy.” 

“Well, for baby cousin Nancy!” 

Mommie laughed this time and said, “You 
are getting warmer!” 
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Tommy thought and thought, and then he 
said, “I give up. You tell me the secret.” 

“Well, I’m afraid [ll have to. You see, 
the nursery was all fixed up for your own little 
baby sister or baby brother who will be born 
sometime this year!” 

Then Tommy got terribly excited and began 
asking all sorts of questions, which Mommie 
answered in a way a little boy of 6 would under- 
stand. “Where does the baby come from? 
When will it come? Who will bring it?” All 
these questions came tumbling out eagerly at 
once. 

“Tommy, the baby grows as a part of Mom- 
mie. It lives hidden for many months, and 
then the doctor will help make it 
born into the family.” 

And finally Tommy couldn’t 
think of any other questions to 
ask. But he had something to 
tell Mommie, too. 

“Mommie, I have a surprise for 
you, and it’s all about me. I ran 
all the way home from school to 
tell you about it. I’m going to 
be Rip Van Winkle in the school 
festival. You ought to see me— 
first I’m a lazy husband, and then 
I go ’way up in the mountains, 
where some little old men play 
nine-pins, and then I wake up. 
I’m an old man with a long beard, 
and I can’t find my friends. 
Everything is all changed, until 
some old people remember my 
name, and my little daughter is 
grown up and remembers me. 
Then it turns out that I slept for 
twenty years. And cousin Hor- 
tense dances in the festival, and 
Mommie, you and Daddy just 
must come to the Spring Festival 
to see me!” 

Tommy had to stop to catch 
his breath. Of course, by this 
time he had forgotten all about 
that baby story his Mommie had 
told him, and anyway he could 
not imagine what it would be like 
to have another child in the 
house. Rip Van Winkle was 
much more important just now. 
So Tommy forgot all about the 
baby until several months later, 




















“YOU KNOW, TOMMY DEAR, EVERYTHING 
IN THIS NURSERY WAS YOURS, AND ! 
PUT THE THINGS AWAY CAREFULLY 
WHEN YOU OUTGREW THEM, TO SAVE 
THEM UP FOR ANOTHER LITTLE BABY.” 
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when so much hustling and bustling went on in 
the house that he became restless and uneasy. 
Finally he said to his daddy, “Why do Grandma 
and Grandpa and Aunt Alice come around to 
see Mommie so much and even sometimes the 
doctor?” 

Daddy answered him as if he were a 
grown-up boy, “Well, Son, don’t you remem- 
ber when Mommie told you she would soon 
have another baby?” 

“Is that why? Did they all come to see me 
and Mommie before I was born, too?” 

“Of course, Sonny, just exactly the same; 
but of course you couldn’t see them!” And 
they both laughed uproariously at the idea of 
seeing anybody before he was born. 

But that was all right until packages kept com- 
ing to the house every day. The bell rang and 
rang, and Mommie would call down, “Tommy, 
open the door, please’—“Tommy, open the 
package, please, and call up what’s in it.” 

Tommy would shout back, day after day, 
“Dresses,” then “A new baby carriage,” then 
“A high chair,” and then “Bibs and jackets.” 
Then Tommy cried out, “But, Mommie, there’s 
nothing here for me! Not a thing!” But Mom- 
mie didn’t hear him. In fact, nobody paid any 
attention to him, and Tommy felt very neglected 
because the baby’s coming seemed to fill the 
whole house and crowd him out. His Mommie 
too was getting so tired lately she couldn’t even 
go up and down stairs for all her meals. 

“This is all because of the new baby,” said 
Tommy to himself; and without knowing the 
new baby, he became very jealous of it. 

So one day he walked aimlessly toward the 
summer house, and he thought sorrowfully 
about all the strange things that had been 
happening since he discovered his Mommie in 
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THE LITTLE RED DEVIL STUCK TO TOMMY LIKE HIS 
SHADOW. “PULL OFF HER ARM,” HE SAID, AS TOMMY 
PICKED UP THE DOLL. AND TOMMY PULLED HARD. 


the old nursery, which now looked so bright 
and gay, all ready for the new baby’s arrival. 

Suddenly, coming from Somewhere, from 
Nowhere, a Little Red Devil flew right into 
Tommy’s mouth, down to the bottom of his 
stomach, and there it flapped its big red wings 
and hissed and hissed “Jealousy” all the way 
through Tommy’s being. “I’m your Mad! Come 
on, let’s go! Let’s do things!” he shouted, with 
a mischievous light in his eyes. He was like 
Tommy’s twin. Wherever one went, the other 
also went. Of course, nobody could see the 
Little Red Devil of Jealousy but Tommy, and 
Tommy did not realize that the Little Red Devil 
was going to be the ringleader in all the naughty 
adventures they were soon to have together. 

The Little Red Devil was becoming quite a 
load for Tommy to carry, until one Friday 
afternoon when Mommie and Daddy called 
Tommy and told him the baby might be born 
any day. “Where would you like to spend the 
time while Mommie is in the hospital where 
the baby will be born?” they asked. 

Tommy replied quickly, “I'd like to live at 
Percival’s house. He and his sister have all 
sorts of games in the attic, and we will have 
such a good time together.” 

“Tommy, you might as well pack your little 


valise while I *phone Percival’s mother. [I’m 
sure it will be all right.” 
So there was great excitement. Percival’s 


mommie said she would be happy to have 
Tommy at her home. So after his packing was 
done, Tommy went to bed, and Mommie and 
Daddy, especially Mommie, tucked him tenderly 
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in his bed and kissed him good night. Sure 
enough, bright and early the next morning, 
Daddy woke Tommy and said, “Tommy, 
Mommie is going to the hospital. Get dressed 
as quickly as you can. Mommie is all ready.” 

“Goody, goody!” said Tommy, “I'll take my 
shower and be down in a jiffy.” 

Then they ate breakfast and got into their 
car; the first stop was at Percival’s house to 
leave Tommy before going to the hospital. 
Mommie reminded him, “Tommy, be sure to 
wear your sweater, wash behind your ears, go 
lo- bed early and don’t give any trouble to 
Percival’s family.” 

“Okay, Mommie,” but all the time the Little 
Red Devil in Tommy winked at Tommy and 
nearly died laughing. Then, tugging at Tommy 
with all his might and main, he stored up all 
sorts of awful tricks and trouble for poor, mis- 
guided, innocent Tommy. 

Percival was waiting at the gate when Tommy 
arrived. 

“Hi there!” said Tommy, jumping out of the 
car after kissing Mommie and Daddy goodby. 

“Hello,” answered Percival gleefully. “I’m 
glad you’ve come. Let’s go upstairs to the 
company room.” 

“All right. Help me unpack!” And soon 
everything was all over the room in the wrong 
places, where the Little Red Devil was steering 
Tommy so he would have to scramble for his 
clothes. They went outdoors, played ball, took 
a swim, had lunch and then rushed up two 
steps at a time to the play room in the attic, 
where they played with the electric trains until 
the Little Red Devil, who was right at their 
heels biding his time, whispered in Tommy’s 
ear, “Jiminy crickets! Look at Percival’s sis- 
ter’s doll house furnished complete with a par- 
lor, a dining room, bedroom, beds and lovely 
cribs, mommie and baby dolls, a make-believe 
garden and a tiny menagerie! We'll fool 
Percival. When he goes down to his supper 
we'll let him go first.” 

“Yes,” Tommy added, “and we will stay up 
hes. 

“Gee Whittakers,” said the Little Red Devil, 
“and will we bust up things!” 

“Sure,” said Tommy, who looked out of the 
window, saw it was getting dark and knew that 
for the first time he would miss his mother’s 
bedtime story and his father’s “Where are you, 
Tommy?” He said, “I feel like busting things up 
like anything. I can’t wait until I get started.” 

Just then the supper bell rang, and Percival 
ran downstairs expecting Tommy to follow him. 
Then the Little Red Devil quickly grabbed hold 
of the inside of Tommy’s arm and said, “Come 
on, kid.” 

So they marched together like two pirates; 
the Little Red Devil stuck to Tommy like his 
shadow, They went straight to the doll house. 
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“Look!” said the naughty Red Devil. “The 
dolls are made of shining colored beads all 
strung together.” 

“Little Red Devil,” said Tommy the villain, 
“Pll pick up the mama doll, while the baby dolls 
are sleeping!” 

“Pull off her arm,” said the Little Red Devil. 

Tommy pulled hard. 

“Pull the beads apart,” said the Little Red 
Devil. 

“Pll crush them under my heel,” said Tommy. 

“Pick them up and fling them into the make- 
believe garden,” said the Little Red Devil; 
and Tommy, with much wrath, flung them out 
as far as he could. 

“Her neck and feet are broken,” said Tommy. 
“I’m scared, Little Red Devil.” 

And the Little Red Devil said, “Let’s run 
downstairs,” and Tommy ran as fast as his 
chubby legs could carry him. The Little Red 
Devil chased Tommy inside faster and faster, 
down into his room where he went to bed with- 
out any supper. 

Tommy played pillow fight with the Mad— 
threw his clothes on the floor in a frenzy. The 
Mad said, “Don’t wash your ears, don’t wear 
your coat tomorrow.” 

Tommy said, “You bet I won’t.”. Then he 
cried until the Mad within him fell fast asleep. 

And this is how Percival’s mother found him 
when she looked all over the house to ask him 
to come to his supper. She tucked him in, 
opened his window, picked up his clothes and 
put them on a chair, kissed him lightly on the 
forehead and left the room. 

The next morning bright and early there was 
a tapping on Tommy’s bedroom door. The 
Little Red Devil, expecting exciting news, sent 
out a bluish shadow all around Tommy like 
a ring around the moon on a cloudy night. He 
poked Tommy in the ribs and said, “Get up, 
get up, Tommy. Go to the door.” 

Tommy rushed to the door, and there was 
Percival’s mother ex- (Continued on page 1114) 





“JUST LIKE OLD TIMES,” SAID TOMMY, NOW QUITE 
CONTENTED. “EXCEPT, OF COURSE, WE NOW HAVE 
A LITTLE BABY SISTER,”” MOMMIE MURMURED HAPPILY. 
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Mates or Mismates 
A_Message to Those Married 





By H. S. RUBINSTEIN 


IFE IS SO SHORT, and yet few of us make 
ie the most of that which is granted us. This 
shortsightedness is particularly striking in 
many young married couples, who being totally 
unprepared for the “great venture” enter into 
matrimony with only their physiques in their 
favor. Some lack even this. 

After marriage there begins that long period 
of bungling due to innocence, or more exactly 
ignorance, which makes such gashing impres- 
sions that future happiness remains always 
marred. Each blames the other for squabbles 
which must naturally result from this unpre- 
paredness for marriage. 

One of the questions that one expects the 
10 year old child to answer correctly, as judged 
by the Binet-Simon intelligence test, is, “What 
should one do before undertaking something 
very important?” Any normal child of this age 
promptly answers that “it is necessary to lay 
plans.” And yet in contemplating marriage 
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many prospective husbands and wives not only 
fail to discuss the situation intelligently with 
each other but continue to “daydream” their 
childish fantasies until awakened after the 
ceremony by what they consider harsh reality. 

Mothers hesitate to talk to daughters; fathers 
take the attitude that “Son has certainly been 
around enough to know.” 

What is responsible for the Victorian modesty 
which makes Mother feel that the affairs of 
marriage must only be whispered behind closed 
doors? What is it about Father that makes 
him feel that “sowing wild oats” has supplied 
Son with a liberal education in the art of home 
building? . The answer lies in one callous truth: 
Many parents themselves have come to con- 
clude that the conflict of marriage is natural 
and must, therefore, continue. These parents 
do not stop to realize that the life they may have 
lived—a life marked by gross misunderstand- 
ing, arguments, bullying, crying, regrets, then 
perhaps some conciliatory love-making and 
then repetition of the cycle—could have been 
less heartrending, if there had but been more 
understanding. 

Some of the more enlightened parents and 
educators, appreciating this situation, have set 
up a cry for education along these lines. As a 
result some colleges now have courses in domes- 
tic sciences and sexology. While this is a com- 
mendable beginning, it must be realized that the 
masses do not go to college, and it is the masses 
who are in need of this information. Mere 
schooling of the kind usually offered by insti- 
tutions of learning does not insure one’s marital 
harmony, for temperament is greatly a matter 
of emotion, which is not necessarily influenced 
by a study of the classics, paleontology, geology 
and the like. Then again, many universities 
fail to present the subject in such a way that 
their students gain real insight into the prob- 
lems involved. Courses in psychiatry may be 
helpful, but even these frequently consider the 
problems of the demented or the interpretation 
of dreams to the exclusion of many of the fac- 
tors leading to misunderstanding in marriage. 

Popular education is necessary to overcome 
this plague of ignorance. But many of those 
who need the advice most are the ones least 
likely to read about such topics, since articles 
dealing with their failings bore them. 

The development of social adjustment and a 
sense of appreciation for the real values in life 
should be started in the kindergarten just as 
attempts are now being made to develop music 
appreciation in young children. The program 
could then be carried on step by step so that 
school might really prepare one for life. 

For those already in the dilemma, radio pro- 
grams and education developed along lines 
similar to those employed by the U. S. Public 
Health Service in its attempt to control syphilis 
might be tried. In truth, the anguish and 
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unhappiness resulting from marital dishar- 
monies produce more heartache, anxiety and 
depression than does syphilis. For this reason 
it really becomes a public health problem. Hos- 
pitals with psychiatrists on their staffs could 
open clinics of domestic relations so that wives 
and husbands could be spared the heartaches 
of courts of domestic relations. 

Mrs. Jones speaks kindly to every one but her 
husband. Mr. Smith is courteous to every one 
but his own wife, and yet both of these people 
probably depend heart and soul on their life 
partners for their very existence. This situ- 
ation exists in too many homes. Too many 
people come in with problems based on the 
discrepancy that the individual who means most 
in the world to them appears to be least under- 
standing and considerate. It works both ways: 
Where one partner complains, the other has 
just cause for complaint. 

The reason for this is quite evident. Mar- 
riage is a fifty-fifty proposition, and any attempt 
to alter this proportion of responsibility, work 
or play in marriage is bound to lead to dis- 
harmony. The sooner one realizes it, the better. 
The sooner young folks are willing to respect 
the individuality, rights and needs of their 
chosen life partner, the quicker this problem 
will be solved. 

Without such realization, marriage, which 
could be so fruitful and happy, merely becomes 
a “ball and chain” existence. With under- 
standing, husbands and wives will respect each 
other and learn to give in to each other cheer- 
fully and in turn absorb the reflected joy. 

Of course, like all good things, the attainment 
of such a goal requires a willingness to recog- 
nize the factors involved and then to utilize 
these facts in the building up of tolerance. If, 
for instance, two persons recently married, in 
their attempt to gain accord would insist that 
each refrain from those activities which are 
not enjoyed by the other, it is obvious that 
soon their mutually enjoyable activities would 
become so limited that boredom would result. 

On the other hand, this striving for affability, 
when approached with a healthy attitude, could 





SO LIFE BECOMES JUST A “BALL AND CHAIN” EXISTENCE. 
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lead to genuine happiness. Each could hon- 
estly attempt to enter into the other's activities 
and in time perhaps learn to enjoy them. In 
this way their field of activity, or what is 
analogous to life itself, continually broadens. 
It is realized of course that some activties of 
the one partner will forever remain an ordeal 
to the other. Such a particular activity can 
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THE “CLUMSY, CARELESS FOOL" STEPS INTO A PUDDLE. 


then either be discontinued or, if it does not 
inconvenience the mate, be entered into with 
others. Such care of one partner for the wel- 
fare and happiness of the other is based on 
understanding and would naturally evoke the 
kindliest of reactions. In this way the husband 
or wife can build healthy friendships, thus 
doing much to round out the personality. 

Now contrast this cooperative harmony with 
the experiences of some husbands and wives. 
While walking in the street on a rainy day, 
hubby accidentally steps into a puddle, splash- 
ing some mud onto his wife’s clothes. There 
immediately begins a tirade in which hubby is 
dubbed a “clumsy, careless fool.” The next day 
that same “besmirched lady,” attending a din- 
ner party, graciously and with the kindliest of 
understanding smiles, excuses her neighbor who 
has accidentally spotted her with some gravy. 
Picture the husband who is very courteous and 
kind to all the ladies at a party but who openly 
neglects his own wife. Such duplicity in stand- 
ards, that is, the treating of one’s husband or 
wife in a manner which is so completely differ- 
ent from treatment afforded all others, can lead 
only to resentment. Resentment in turn leads 
to irritability, which sooner or later finds 
expression in arguments. So arguments begin, 
and squabbles go on; breaches widen, and the 
family and friends suffer, for none can be 
happy amid such strained surroundings. Both 
husband and wife are miserable, and each 
hopes that Time, the great healer, will come to 
the rescue. Maturity and suffering may finally 
lead to understanding and better judgment. 
Married folks may come to realize that there 
might still be better times. But the awakening 
may come too late. Life is too short. 
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An Interview with Miss Laura Bell Wilson 
of the Children’s Hospital of Pittsburgh 


By MARION M. LAMB 


of Christmas. Rich or poor, frail or husky, 

well or ill, they all look forward eagerly 
to the season of toys and joys. But making 
Christmas “really Christmas” for the sick child 
presents its own special problems, not the least 
of which is the selection of toys and gifts which 
he can use and enjoy even though he may be 
bedridden, gifts to bring an added brightness 
to his days of enforced quietness. 

Merely choosing a toy from the overflowing 
counters or shelves of tempting shops is no 
task at all. But wise selection is another mat- 
ter; it requires time, thought and a certain 
understanding of child needs. For toys, whether 
for the bedridden, convalescent or well child, 
will intrigue the interest, if they are bright and 
gay, and will have lasting values, if they do not 
merely amuse but instruct and develop skills as 
well. Wise selection entails also discrimination 
as to size, materials, adaptability to conditions 
and suitability to age. 

Extremely young children, boys or girls, love 
cuddly animals and dolls, small enough to be 
comfortably handled and soft enough to be 
hugged. There should be no sharp edges to 
cut a fellow unaware and no pins, buttons or 
bead eyes which could be picked off for ear 
jamming or between-meal eating. The humble 
rag doll with embroidered face, the gingham 
dog and the calico cat are the unrivaled 
favorites of little children, and fortunately 
appreciation does not mount with cost. To 
children, fine feathers do not make fine dolls, 
and shapeless old Melinda is usually loved just 
as dearly, if not more so, than the French import 
which took Mother’s breath and too much of 
Daddy’s lunch money. 

All children love balls, particularly bright, 
bouncy ones. These are tied to hospital beds 
with tape so that their proud young owners 
cannot throw them beyond reach. Bright bal- 
loons fastened to the beds will help all within 
sight to forget pain. Large, colored wooden 
beads which can be strung or used for counting 
games are popular as well as instructive, and 
any child who does not own paints or crayons 


Bic CHILD’S heart thrills to the thought 
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the Sick Child 





will be delighted with a coloring set and a paint 
hook. Inexpensive building blocks make good 
gifts, and picture building blocks are great 
favorites of very young children. 

If the child is of school age, sex must be 
considered in buying the gift. Little girls love 
books of paper dolls complete with a pair of 
kindergarten scissors rounded at the tips, dolls 
they can dress and undress, sewing kits and 
material for dolly’s wardrobe, cooking utensils 


‘and doll houses to be placed on a bedside table. 


Boys like toys of action, even if they can do 
no more than handle them. Automobiles, air- 
planes, building sets and even roller skates 
appear on their Christmas lists. 

One crippled lad longed for roller skates, 
although he could not use his legs. When he 
received a pair of skates at Christmas, he loved 
them so much that night after night he went 
to sleep holding them, and he kept them within 
reach until his death. 

Cases such as this are not exceptional. 
Although the child is physically not normal, 
his interests are, and often the~-toy will be 
compensation for his loss. Even though he 
can’t use the toy he wants, if it is something 
harmless, give it to him. It will make him 
happy, and that is enough. 

Carpenter sets are thrilling gifts for boys, 
but. they should be given only on approval of 
the mother or nurse. 

All children love to make scrapbooks. A 
blank scrapbook, a pot of paste, a set of 
colored pictures or a book containing bright 
illustrations, and some kindergarten scissors 
make an ideal gift for the sick child who is 
able to use his hands. Contrary to popular 


opinion, advertisements of food are good for 


the patient, and the child on the road to 
recovery will want to clip some for his book. 
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Jigsaw puzzles are good gifts, too, but they 
must be just intricate enough to be interesting. 
They should not require intense concentration. 
Medium sized puzzles cut into moderately large 
pieces are best. 

Chemical sets and all gifts of an inflammable 
nature are too dangerous to be acceptable. 
War toys, such as cannons and guns, are poor 
choices for any child, and they are usually 
tabu for sick children; toy soldiers seldom 
march on hospital counterpanes. The Indian 
and cowboy suits so popular with healthy chil- 
dren depress sick children, for they make them 
homesick for the outdoors. Mechanical toys 
should be given only if the child wants them; 
such toys make some children nervous. Sew- 
ing kits and kindergarten scissors should be 
given only after consultation with the mother 
or nurse, for many children using them require 
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constant supervision. Scissors should be han- 
dled with care, and needles in the sewing kits 
should be counted before and after using. 

Moderation in toys is a wise precept. A toy 
represents a definite trend of thought and 
activity to a child. One toy delights him, an 
array of toys confuses him. A child in the 
hospital plays with one toy at a time; when 
he tires of that, another is brought to him. 
Simple toys are best, and the pampered, over- 
stimulated youngster is to be pitied almosi as 
much as the underprivileged child. 

When you are in doubt about a gift, send 
flowers, preferably brilliantly colored, fragrant 
ones, happy in hue, for children will treasure 
even one blossom. 

If you decide on books or magazines, be sure 
that your choice is approved by the patient. 

Make your gift for the sick youngster an 
imaginative, colorful and constructive one that 
will help him not only to pass the time but 
to build up a happy spirit and the will to get 
better. Bring some of life’s activity to his bed- 
side, since he cannot go out to seek it for him- 
self. And if all the children of your family 
are blessed with good health, remember the 
little ones in the hospitals, to whom Christmas 
is a magic word for a magic day, patiently 
anticipated and long remembered! 








1086 HYGEIA 


1 CHILD (Sick or Well) + 1 TOY = 





MAKE YOUR GIFT FOR THE SICK YOUNGSTER AN IMAGINA- 
TIVE, COLORFUL AND CONSTRUCTIVE ONE THAT WILL HELP 
HIM NOT ONLY TO PASS THE TIME BUT TO BUILD UP A 
HAPPY SPIRIT AND THE WILL TO GET BETTER. A SET OF 
CRAYONS AND SOME PICTURES TO COLOR OR A BOOK OF 
JUMBLED FIGURES TO CUT OUT AND FIT TOGETHER SHOULD 
PROVIDE ENTERTAINMENT FOR A LONG TIME. AND THEN 
FOR VARIATION, HERE IS A CLOWN THAT CLOGS. HE CAN 
DO ALMOST ANY DANCE THAT NIMBLE FINGERS ASK FOR. 
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A Merry Christmas 


6 


WHAT DELIGHTS A LITTLE GIRL’S HEART MORE THAN A 
DOLL TO DRESS, TO TALK TO AND CHUM WITH? DRESSES 
FOR SMALL FIGURES ARE EASY TO WORK ON WHETHER 
ABED OR ABOUT, AND SUCH A REALISTIC LITTLE LADY 
MAY HELP A CONVALESCENT TO A SPEEDIER RECOVERY. 


THE CUDDLY LITTLE FELLOW AT THE RIGHT IS SOFT 
ENOUGH TO BE A SAFE AND COMFORTABLE PLAYMATE ON 
WHOM A YOUNGSTER MAY LAVISH HIS AFFECTIONS. 


THE PROPER JIGSAW PUZZLE FOR A PATIENT WILL 
PIQUE THE INTEREST BUT NOT TIRE THE MIND BY RE- 
QUIRING HARD CONCENTRATION. THE SET SHOULD BE 
MEDIUM SIZED AND HAVE RATHER LARGE PIECES. THIS 
PARTICULAR PUZZLE IS THREE DIMENSIONAL AND SUIT- 
ABLE FOR A WALL DECORATION AFTER BEING WORKED. 


BEADS IN NUMEROUS NEW SHAPES AND BRIGHT COLORS 
SHOULD STIMULATE THE CHILD’S IMAGINATION, FOR THEY 
MAY BE WORKED INTO MANY INTERESTING DESIGNS OR 
COMBINATIONS THAT INTRIGUE AND DELIGHT THE FANCY. 
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An evaluation of animal experimentation: 
its part in the medical triumphs of the 
past, the successes of the present, and 
the hopes and expectations of the future. 


By CLIFFORD LEE WILMOTH 


owes to the animals which he has as pets 

and to those which he considers valuable 
only for food. Of all these animals the dog, 
man’s most loyal friend, has probably con- 
tributed more than any other. Could anything 
be more natural or fitting than that the dog 
should have proved the most valuable by giving 
his life for his friend, man? 


| te ’ THERE are who realize the debt man 


We are living today in a new medical world. - 


The human race has always striven to prevent 
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THROUGH PROPERLY PER- 
FORMED ANIMAL EXPERIMENTS, 
ANESTHESIA WAS MADE POSSIBLE; 

AND THROUGH ANESTHESIA, MANY OF 
THE MIRACLES OF MODERN SURGERY. 


and cure disease and to postpone death. 
Through the ages the medical man has observed 
human disease and has slowly gathered experi- 
ence. In our present world, including the past 
fifty years, he has found out how to do much 
more than merely observe and then guess at the 
outcome of disease. Many of these advances 
during the past half century are the result of 
animal experimentation. 

Long before the advent of human dissection 
the ancients used animals from which they 
derived a certain amount of knowledge in 
anatomy, physiology and surgery. It was Wil- 
liam Harvey during the Renaissance period 
who, largely by experiments on animals, usually 
dogs, was able to understand and demonstrate 
the circulation of the blood. 

The greatest single discovery in medical his- 
tory leading to the alleviation of pain and men- 
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tal suffering is that of anesthesia. Anesthesia 
was born, controlled and perfected through 
properly performed animal experimentation. 
Modern surgery, “dedicated to the quest of 
knowledge that may relieve suffering and pro- 
long life,” is a branch of medicine which could 
hardly have existed beyond the precincts of the 
barber shop, had it not been for animal experi- 
ments, especially those experiments which 
developed the science of bacteriology. 

Before bacteria were found to be the cause 
of so many illnesses of the human race, 
especially local infections, surgery was largely 
restricted to the care of injuries, the removal of 
urinary stones, the drainage of abscesses and 
the removal of superficial tumors. Within a 
short period of years after the discovery of 
ether and chloroform, Louis Pasteur and Robert 
Koch, through their researches, chiefly on ani- 
mals, were able to prove to the world that many 
of the diseases and infections were due to bac- 
teria. These two men used both birds and 
mammals to determine which bacteria were 
harmful, which caused typical symptoms of 
certain well known diseases and which were 
apparently harmless to the human _ race. 
Through this knowledge they were able to con- 
tinue their researches to the point of preventing 
these diseases or of aiding man to increase his 
resistance toward that particular infection. It 
is hard for us to realize, as we live in this 
advanced medical age, the results of these out- 
standing animal experiments. 

Before the present-day knowledge of bacteria 
and asepsis the surgeon himself unknowingly 
was often hand in hand with the angel of death. 
He was unaware that his unwashed hands and 
unsterilized instruments were spreading serious 
bacterial infections from one patient to another. 
Is it any wonder that the public, seeing the 
enormous mortality rate among those who were 
treated in hospitals, feared to be taken there 
and cursed such institutions as houses of death? 
Today, largely as the result of animal experi- 
ments all this is changed. Lister, the Scottish 
surgeon and the father of aseptic modern sur- 
gery, following the investigations of Pasteur and 
of Koch gave antiseptic surgery to the world. 

Few surgeons are still living who can remem- 
ber the appalling days when infection was ram- 
pant.to compare them with the present status 
of surgical development, now so safe that even 
the brain and the heart are no longer inaccessi- 
ble to the surgeon’s skill. Before the days of 
Pasteur, Koch and Lister such operations would 
have been disastrous. Even minor operations 
were undertaken only by the more bold of the 
expert surgeons of the past. But today, every 
city, every country village has reaped the bene- 
fits of animal experiments in bacteriology, 
physiology and surgery, which have formed the 
foundations of our present knowledge. They 
have hospitals, not as of old to be feared and 
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cursed but for comfort and help; they are 
institutions of which we are all justly proud. 

To realize the advances of medical science 
aided by animal experimentation one has only 
to read and compare the medical history of 
the Civil and the Spanish-American wars with 
that of the late World War. During the Civil 
War the mortality rate following abdominal 
wounds was greater than 90 per cent. Surgical 
knowledge was meager, and reasons for certain 
procedures were vague. Intestinal diseases, 
now known to be preventable, were rampant 
and took a larger toll of life than did wounds. 
In the Spanish-American War six times as many 
men died of typhoid as from all other causes. 
In the late World War, typhoid was almost 
unknown. This is the result of the application 
of knowledge made possible by discoveries in 
laboratories using animals for experimentation. 

Preventive and curative vaccines, the result 
of these experiments, have saved the lives of 
countless thousands of human beings. The dis- 
coveries and applications in medicine brought 
about by animal experiments are innumerable. 
Epidemics of typhoid are now relegated to the 
not far distant past. Without the use of the 
guinea-pig, diphtheria would still claim its 
thousands yearly. Hundreds of thousands of 
innocent children have been saved from a 
horrible death, and a greater number of par- 
ents have been spared the agony ®f watching 
their babies choke to death: Smallpox, the 
scourge of our ancestors, is now a medical curi- 
osity in this country, and many. doctors have 
never observed a single case. One calf will 
produce sufficient vaccine to immunize many 
thousands against this preventable disease. 
Had it not been for the use of dogs, insulin 
would not have been developed to prolong the 
life of the diabetic. Modern treatments for 
pernicious anemia and many other conditions 
might be enumerated which have resulted from 
animal experimentation. Operations on the 
brain, liver, pancreas, stomach, spleen, kidneys, 
arteries and nerves owe their origin and success 
largely to animal experimentation. 

The value of serums and vaccines for the 
prevention and cure of disease is an important 
phase of medical practice. For the prevention 
and treatment of such diseases as_ typhus 
fever, Rocky Mountain spotted fever, influenza, 
encephalitis and infantile paralysis and many 
other conditions, our greatest hope lies in the 
development of serums and vaccines, which can 
be developed only by experiments on animals. 

The benefits of animal experiments have not 
been confined exclusively to the human race. 
The animal plagues have brought untold suffer- 
ing to countless thousands of both wild and 
domestic animals. Some of these, such as 
anthrax, glanders, distemper, tuberculosis, un- 
dulant fever and rabies, are readily transferred 
to human beings. These diseases can be well 
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controlled and could be eradicated, if the 
results of animal experimentation were applied. 
To prohibit the use of animals for experimental 
purposes not only would cost the lives of count- 
less thousands of human beings but would be 
disastrous to the live stock industry. It would 
be impossible to prepare agents for immuni- 
zation against rabies and against anthrax. It 
would be impossible to manufacture hog cholera 
serum or to make tests of its potency. It would 
be impossible to test the strength and safety 
of such biologic agents as antitetanic serum or 
to protect cattle against symptomatic anthrax, 
or blackleg. It would thus appear neither eco- 
nomically sound nor humanely advantageous 
to prohibit the use of experimental animals. 

If medical progress is desired, experimen- 
tation is necessary. If the use of experimental 
animals were prohibited by law, it is probable 
that many persons would volunteer their lives 
for the carrying out of experiments. But we 
cannot experiment on human beings except 
under unusual circumstances. In the study of 
vellow fever it was found that animals were 
not susceptible to it and that it was necessary 
for men to volunteer for the experimental work. 
Although some of the doctors and others who 
did volunteer gave up their lives in the experi- 
ment, they rendered a great service to humanity 
at a time when animal experiments would have 
been valueless. In the study of malaria and 
tuberculosis, human beings have offered them- 
selves for subjects of experimentation only 
under conditions in which laboratory animals 
were useless in those experiments. 

Even if human experimentation were possi- 
ble, its results would often be too slow, and it 
would take a long period of years to prove what 
effect a certain diet or a certain drug would 
have. Especially would this be true in the study 
of heredity and its relation to certain patho- 
logic conditions of the human race. The same 
experiments carried out on pigeons, mice, rats, 
rabbits or guinea-pigs might be complete in a 
few months or years. The dog, cat or monkey 
may be required for experiments which cannot 
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be carried out on the smaller animals. The 
horse, cow, sheep or goat may be required for 
other experiments. Almost all the animals 
used as pets or as food have given incalculable 
benefits to the human race and are the cause 
of saving untold thousands of lives. 

A few there are who claim that such animal 
experiments are wrong. But we kill annually 
hundreds of thousands of sheep, cattle and hogs 
—not to prevent starvation but only to appease 
our appetites. We hunt and trap willingly and 
thoughtlessly, giving untold pain to thousands 
of wild animals. It is probable that the suffer- 
ing among laboratory animals for the past cen- 
tury has not equaled that produced on the 
helpless animals of the wilds during the hunting 
seasons of the past twelve months. 

The opponents of animal experimentation are 
apparently largely opposed to the use of the 
dog as the experimental animal. Because of 
the dog’s size and structure and because his 
internal organs react to drugs in much the same 
manner as do those of the human being he is 
perhaps the most useful of all the experimental 
animals. The dogs used for animal experiments 
are not pedigreed stock. They are the mongrels, 
the strays, which are often a menace to man 
until picked up by the dog-catcher and 
destroyed at the pound. Is it not better to use 
these animals for the benefit of humanity than 
to destroy them wantonly at the city pound? 
Even if our pedigreed dogs were required for 
these experiments, would it be asking too much? 
The dog has always been one of the best and 
truest of friends. What could be more in keep- 
ing with Christian and American ideals? What 
fate more noble than that the dog should be 
permitted to give his life for his friend? 

The medical triumphs of the past, the suc- 
cesses of the present, the hopes of the future 
depend largely on the sacrifices of a few labora- 
tory animals. The lives of countless thousands 
of babies, children, women and men are not to 
be compared with the lives of a few dogs, cats, 
rabbits or other animals, painlessly sacrificed 
on the altar of knowledge, that we may live. 


THE SOURCE 


I sought the place where History is made. 
With spirit guide I threaded marts of trade, 
But he would always whisper in my ear, 
“Push on. Extend your search. It is not here.” 
I wandered in the shadow of: the walls 
Of legislatures and official halls. 


I looked on many a stern, judicial face. 


“No,” still he whispered, “this is not the place.” 


I went where arnties were encamped and saw 
Great battles waged by Conquest’s ruthless law... 
My guide said, “Wait not in this gory spot. 

Push on. Seek farther. You have found it not.” 


“Take me to it,” I said. Across the gloom 

He led me to a humble little room, 

Without a show of pomp or force or glory. 
The legend on the door was “Laboratory.” 


By CLARENCE E. FLYNN ' 
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PARALYSIS at BIRTH 


By Samuel W. Boorstein 
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H. Armstrong Roberts 


MONG THE DEFORMITIES and afflictions 
with which the new-born make their 
appearance, there are some which are 

permanently and more or less completely dis- 
abling. There are, however, others which with 
the proper care properly instituted can in most 
instances be almost completely cured. 

Up to about twenty years ago, obstetric 
brachial paralysis, or paralysis of the arm at 
birth, was considered one of the incurable 
afflictions. But as a result of many studies 
which have been carried out in this _ field, 
especially by the orthopedic surgeons, patients 
are now seen very early, sometimes a few 
hours after birth; treatments are _ instituted 
immediately, and in many cases a complete 
cure is obtained. 

If the child has been delivered by a_ phy- 
sician, he naturally will recognize the affliction 
and direct the mother to the proper specialist. 
Occasionally, however, delivery is not done by 
a physician, and the deformity is called to the 
poor mother’s attention by a doting grand- 
mother or inquisitive relatives. In this case 
the mother should know that the outlook is 
not so bad as her mother feels it to be; but 
she must remember a doctor is needed at once. 

Obstetric brachial paralysis is a paralysis of 
one or both arms produced at birth and notice- 
able immediately after birth. These cases are 
usually found in children who are born after 
difficult labor, in many instances forceps hav- 
ing been used. The condition is therefore more 
commonly found in first-born children. While 
many cases are found after the use of forceps, 
there are cases on record in which the child 
has been born in instances of spontaneous 
labor, “spontaneous” in this connection mean- 
ing in the strictest sense of the term a labor 
in which the woman delivered herself without 
any medications of any kind and without the 
advice “Bear down hard.” There are even cases 
of obstetric brachial paralysis in which the 
child was born by cesarean section; that is 
by operation whereby the child is taken out 
through an abdominal incision into the womb 
and not through the natural exit. 

Obstetric brachial paralysis occurs in boys as 
frequently as in girls. The right side is affected 
more than the left. Affliction of both arms is 
exceedingly infrequent. There are some cases 
of fracture of the clavicle, or collar bone, caus- 
ing symptoms similar to obstetric brachial 
paralysis, but the physician can recognize the 
fracture. If he is not certain, he can make an 
X-ray examination. 

What actually happens to give this paraly- 
sis? The nerves controlling the motion of the 
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TO AVOID DEFORMITIES THE ARM IS FIXED 
IN THE “POLICEMAN’S TRAFFIC’ POSITION. 


arms in most instances are overstretched at 
birth. A hemorrhage occurs at that area and 
later causes pressure on the nerves. In some 
cases the nerves are actually torn across. 
When they are only stretched a cure or marked 
improvement can be effected by proper ortho- 
pedic methods. If the nerves are torn, the 
improvement is slow, and an operation, such 
as suturing the nerve ends, may be necessary. 

A normal child moves the hands and feet 
immediately after birth; but when one arm or 
both arms are affected, the infant does not 
move that limb in the traditional way. If only 
one side is affected, the difference, of course, 
is more marked. 

Careful examination shows that the arm is 
limp at the side and that it is held near the 
chest and turned inward; the elbow is straight, 
and the wrist may be straight or bent to one 
side. The fingers may move, but the shoulder 
does not. If the arm is handled or moved, 
in most cases the infant will cry. If the arm 
is moved away from the body on the pillow, it 
remains where it is left. 

There are two types of this affliction. The 
less serious type is paralysis of the upper arm, 
in which only the muscles that move the 
shoulder are involved, allowing the infant to 
move the fingers and the wrist and even the 
elbow but not the shoulder. Frequently the use 
of the fingers returns in a few days, and the 
parents, confidently hoping that the entire afflic- 
tion is only temporary, fail to consult a phy- 
sician about the shoulder. This is a serious 
mistake. The shoulder needs attention, as the 
paralysis is there to stay, if it is not treated. 

The more serious type is paralysis of the 
whole arm, in which all parts of the arm, shoul- 
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der, elbow, wrist and fingers are lifeless and 
immovable. Even after a few weeks, one does 
not see improvements. There is another type, 
however, known as the lower arm type, in which 
only the wrist and fingers are paralyzed. 

All the symptoms described are noticed after 
birth. If the child is not treated but allowed 
to go on, one finds as the child gets older that 
the upper arm assumes a characteristic posi- 
tion called the “policeman’s tip” position. The 
arm is adducted, that is, held close to the side, 
and is rotated inward, the elbow slightly bent 
and the palm facing backward. These deformi- 
ties develop on account of contractions on the 
side of the limb where the good muscles are. 
These muscles pull the limb or part of the limb 
to their side; for they are not opposed by the 
opposite, or antagonistic, muscles as is found 
in normal limbs, since the muscles are 
paralyzed. 

The child can use the fingers and the wrist 
and has some motion at the elbow but cannot 
turn the palm up, a common motion when one 
stretches out the palm to take money. The 
child cannot use the shoulder and therefore 
cannot put the hand on top of the head or 
behind the head over the neck. The handicap 
is particularly noticeable when the child wants 
to put on his hat or when the older person 
wants to comb his hair in the back or to insert 
a back collar button. When the child tries 
to use an afflicted arm in eating, the only way 
he can get the hand to the mouth is to raise 
the elbow above the shoulder level. 

In the whole arm type, if not treated, the 
disabilities and deformities of the upper arm 
type are present and, in addition, the child 
cannot use the fingers, wrist and elbow, and 
thus his arm dangles uselessly. 

As the child finds early in life that one arm 
is not serviceable, he slowly develops the habit 
of using only the good arm, and even the power 
that is present is not used. The child writes 
with the good hand and becomes quite dexter- 
ous and proficient in using one hand where 
the other people use both hands. 

The best results are obtained in those cases 
in which treatment is instituted early. It might 
almost be said that only if the treatments 
are started early, can good results be hoped 
for. Treatments must be instituted immedi- 
ately; even within the first hour of the child’s 
life is not too soon. 

As the orthopedic surgeon knows beforehand 
what deformities will develop if neglected, he 
immediately applies a brace to hold the limb 
in the opposite position. This principle of 
preventing deformities by braces has been used 
extensively in infantile paralysis, anterior 
poliomyelitis, and even the layman is aware 
of the good effects and does not object too 
strenuously to the discomfort of these braces or 
appliances. The same use of braces in obstetric 
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brachial paralysis should appeal to the parents, 
as it will prevent definite crippledom. 

The armamentarium of the obstetric service 
in the hospital usually includes the braces or 
wire splints necessary for immediate treatment 
in these cases. When braces are not available 
the surgeon puts the arm or arms in plaster 
casts. The arm is fixed in a position at right 
angles to the body, and the elbow is bent at a 
right angle and upward, the palm facing the 
head; in other words, in a “policeman’s traffic” 
position. 

The purpose of putting the shoulder and arm 
in the splint or brace is to bring the stretched 
nerves or nerve sheaths together and hasten 
their union. The splint also prevents stretch- 
ing of the paralyzed muscles and contraction 
of the unopposed stronger muscles. The splint 
or brace also takes the drag off the paralyzed 
shoulder muscles, allowing them to regain their 
strength more quickly. The support must be 
in the proper position as indicated. In some 
cases, in which the wrist and fingers are 
involved, an additional small brace is put on 
the hand to keep the wrist bent back. 

The braces are left on undisturbed for five 
days and are then removed for the purpose of 
changing the splint. The arm is held up and is 
not permitted to drop during the changing of 
the shirt. Five days later, when the infant is 
10 days old, massage and gentle exercises are 
commenced. The braces are taken off only for 
the massage and exercises and are reapplied 
immediately. As the child improves, the brace 
is left off for one or two hours a day. The 
time is gradually increased until finally the 
brace is taken off for the entire day and 
reapplied only at night. The support is kept 
up for a long time, between four and eight 
months, according to the severity of the case. 

The massage and exercises prescribed are of 
the greatest importance. The massage should 
be administered with extreme care and gentle- 
ness. The value is enhanced, if the paralyzed 
limb receives a preparatory warming with a 
lamp. The massage is followed by exercises. 
It is most unwise to allow the child to become 
obsessed with the idea that he has an arm that 
cannot be used. 

The first exercises are passive; that is, the 
mother or the nurse moves the arm through the 
prescribed motions. Efforts are made to encour- 
age voluntary movements of the affected mem- 
ber. Toys, especially noise making toys, are 
held in such a manner that the child is tempted 
to reach for them. This is easiest when the 
child is in a bath tub. One can use nursery 
rhymes, such as “This is litthke Tom Thumb, 
round and fat as any plum,” to help the child 
in the exercises. 

As the child becomes older, it is possible to 
carry out the exercises more effectively, adding 
games, the use of dumbbells, and the like. 





THE SO-CALLED “POLICEMAN’S TIP"’ POSITION 
RESULTS, IF TREATMENT IS NOT GIVEN. 


It is important for the mother to train the 
child to use the hand whenever possible, and 
he learns that on dressing he is to insert the 
affected limb into its sleeve first and on 
undressing reverse the procedure to remove the 
clothing from the healthy arm first. If the right 
arm is paralyzed, he must, of course, still be 
taught to use that arm in writing. 

A patient suffering from obstetric brachial 
paralysis should be under the supervision of 
the physician at least until the age of 10, us 
slight deformities, which the parents cannot 
recognize, may appear. 

If early and proper treatment is given, one 
may expect in the mild cases a good recovery 
in three or four months. The more severe cases 
may require about six or seven months. 

If no improvement is made in four months, 
one must consider the possibility of a tear in 
the nerves, and hence a neurologic surgeon 
should be consulted as to the advisability of a 
nerve operation; that is, suturing of the torn 
nerves. 

If sufficient improvement is noticed after four 
months, one should continue the orthopedic 
treatments for four months more and_ then 
consider the advisability of a nerve operation. 

If no treatments have been given from the 
beginning and the child has grown up with the 
deformities mentioned, there is still hope for 
marked improvement, as many operations have 
been invented by the orthopedic surgeon to 
correct them and obtain a serviceable arm. 
There is no short-cut in the treatments, but 
the results are extremely encouraging. No 
child born with a paralyzed arm should be 
left untreated and hopeless. 
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The CARRIE TINGLEY 
Hospital for Crippled Children 


EW MEXICO’S new crippled children’s 
hospital at Hot Springs, N. M., which was 
recently dedicated, is similar in design to 

the Warm Springs Foundation Hospital in 
Georgia. 

Proposed by Governor Clyde Tingley, the hos- 
pital was sponsored by the state of New Mexico 
and constructed as a project of the Works 
Progress Administration. It was named by the 
people of Hot Springs “The Carrie Tingley Hos- 
pital for Crippled Children” in tribute to the 
governor’s wife for her numerous charities and 
work among the sick and the poor. 

The hospital is of brick tile and reinforced 
concrete and so built that it is practically fire- 


proof. The one-story wings have been designed 
to carry a second floor if at some time in the 
future it will become necessary. 

The capacity of. the hospital is 100 beds. The 
numerous departments include an operating 
suite, an infirmary wing, a complete brace shop 
in a separate building, two large outdoor and 
indoor swimming pools, numerous special phys- 
ical therapy treatment rooms, tub rooms, a 
clinic wing and adequate space for such depart- 
ments as x-ray, photography, laboratory and 
plaster cast and the diet kitchen. 

Since the building is erected around a series 
of patios, each room is an outside room. Two 
of the larger wings of the hospital are desig- 
nated as dormitories—one for girls and one for 
boys. These housing quarters are for children 
who are normally well with the exception of a 
deformed arm or leg. After their prescribed 
routine of treatment and schooling they are able 
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THE HOT WATER FOR THE SWIMMING POOLS WILL BE 
PUMPED DIRECTLY FROM THE NATURAL WARM SPRINGS 
WELL AND KEPT STERILE WITHOUT THE USE OF CHEMI- 
CALS. A HYDRAULIC LIFT IS INSTALLED TO TRANS- 
PORT THE CHILDREN DIRECTLY FROM THEIR COTS INTO 
THE WATER WITH THE LEAST AMOUNT OF DISTURBANCE 
TO THEM. ONCE IN THE WATER, THEY ARE EASILY 
TRANSFERRED FROM ONE TYPE OF TABLE TO THE OTHER 
BECAUSE OF THE BUOYANCY OF THEIR BODIES IN THE 
WATER. THERE IS ALSO AN OUTDOOR POOL OF SIMILAR 
CONSTRUCTION. THE HUGE TREATMENT TUB, WHICH IS 
SHOWN BELOW, IS USED FOR EXERCISE AND MASSAGE. 
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to be up and in their wheel chairs throughout 
the day. 

Adequate classroom space has been provided 
so that during hospitalization the children will 
not lose ground in any of their academic work. 
There have also been provided rooms where 
the children can learn various crafts which are 
also to be so handled that in doing these crafts 
they automatically build up muscles to take the 
place of some which may have been destroyed 
through paralysis or some other similar disease. 

Realizing that the children’s progress is 
greatly helped if they are kept happy and 
entertained, an auditorium stage with a com- 
plete talking picture installation in connection 
with the spacious dining room has been built, 
which will furnish talking pictures once or 
twice a week to the children. The stage is so 
designed that children in wheel chairs can put 
on small performances as the directors see fit. 
The dining room will seat 100 children in wheel 
chairs. From the large dining room, two small 
dining rooms have been built to give a place 
for small birthday parties for the children. 

The large kitchen directly back of the dining 
room is to be all electric with the latest equip- 


HEALTHGRAMS — 


@ Candy should be eaten not in place of other 


in addition to the essential food 
See page 1075 


foods but 
substances. 


lif we would understand behavior, whether 
in the adult or in the child, we should interpret 
it as a means of gaining satisfaction, pleasure, 
a wish or craving. See page 1106 


@ According to medical terms, all tumors are 
divided into benign and malignant growths, or 
those which do not cause death unless they 
press on some vital structure and those which 
eventually do end in death. See page 1108 


@ Preventive and curative vaccines, the result of 
experiments on animals, have saved the lives 
of countless thousands of human beings. 

See page 1088 


q@ The education of the modern child is becom- 
ing more and more a question of visual teach- 
ing and is depending continuously less on other 
senses of perception. See page 1097 


qIf one member of a family has tuberculosis, 
it is hardly possible that the rest have escaped 
without a severe infection, either from this per- 
son himself or from the same source from 
which he received his infection. see page 1068 
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ment, including such items as an ice cream 
maker, ice choppers and refrigeration. Under 
the kitchen is located a large basement which 
contains the transformer room, refrigeration 
room and storage room. A separate building 
will house the boiler plant, laundry, garages and 
workshop. ; 

Thermostatic control will regulate the tem- 
perature of the building at all times and elimi- 
nate the possibility of the children becoming ill 
from a sudden change of temperature. 

Nurses’ quarters on the second floor consist 
of twenty-four rooms, each two rooms having 
a connecting bath. The one-story wings have 
been designed to carry a second floor if that 
becomes necessary. 

The grounds around the south side of the 
hospital are to be the exercise field where spe- 
cial equipment will be installed to be used in 
the cure of the crippled child. Much work is 
contemplated on the terraces and patios on the 
outside of the hospital to provide sun bathing 
facilities; and the largest patio, near the center 
of the building, is to have a fountain designed 
to illustrate the healing potentialities of the 
waters from the hot springs. 


FROM ARTICLES IN THIS ISSUE 


QA gift for the sick youngster should be an 
imaginative, colorful and constructive one that 
will help him not only to pass the time but to 
build up a happy spirit and the will to get 
better. See page 108% 


qin most cases, the rational and safe method 
of reducing is a combination of exercise and 
diet, if possible, under medical supervision, all 
of which in special cases may be supplemented 
by gland treatments. See page 1072 


q@ Marriage is a fifty-fifty proposition, and any 
attempt to alter this proportion of responsi- 
bility, work or play in marriage is bound to 
lead to disharmony. See page 1082 


q@Girls and boys will understand the impor- 
tance of a good breakfast when they are con- 
vinced that good nutrition is essential to 
strength, skill, endurance and personal attrac- 
tiveness. See page 1125 


qit may be accepted as a truism that enuresis 
seldom develops in children who are happy. 
See page 1115 


@ Obsteiric brachial paralysis is a paralysis of 
one or both arms produced at birth and notice- 
able immediately after birth. See page 1091 
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Lighting the 


HE EDUCATION of the modern child is 
becoming more and more a question of 
visual teaching and is depending con- 
tinuously less on other senses of percep- 
lion. * Whether this is right or wrong is 
a question for the educators to decide, 
but in view of that trend it behooves 
the eye physician and the illumi- 
nating engineer to make the visual 
burden as light as possible. The 
first attack is of course the 
problem of providing ade- 
quate light for all phases 
of visual education. 
In the process of see- 
ing, light is a prime 
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Schoolroom 


the quantity of light on a printed page 1 foot 
from an ordinary sterin candle. This can 
be measured by a simple instrument called 
the photometer, the cost of which is so 
small that its use should be universal. 

In every schoolroom the amount of 

light in the different parts of the room 

that are in constant usage should be 

measured at varying times of the 

day and at different times of the 

year so that a plot of the light 
intensity can be worked out. 
The teacher should be guided 

by this plot plus the vari- 
ation in the amount of 
outdoor light plus com- 


essential. But how HARRY S. GRADLE mon sense plus the 
much light? For . handy photometer 
contributes the second article of a so that artficial 


practical purposes, 
the term “foot- 
candle” is. still 
in daily: usage 
for the mea- 
surement 

of light. 
Tai s 

means 





series on the effect of illumination on the eyes 


THE PROPER ILLUMINATION IN A SCHOOLROOM IS OF PRIME IMPORTANCE, 
FOR THE QUALITY OF THE WORK PERFORMED DECREASES IN EFFECTIVENESS 
AS OCULAR FATIGUE INCREASES. THIS SCHOOLROOM SHOWS CORRECT LIGHTING 
FOR MAXIMUM STUDENT EFFICIENCY. BY UTILIZING INDIRECT ILLUMINATION, THE A 
LIGHT IS DIFFUSED, UNIFORM, WITH NO SHADOWS INTERFERING WITH VISION OF PAGES. 


light may supple- 
ment natural 
light when the 
value of the 
latter falls 

too low. 

mini- 
mum 
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ARE THE WALLS 
ABSORBING Too 
MUCH LIGHT? TO 
TEST THIS IMPOR- 
TANT FACTOR IN 
CORRECT ILLUMINA- 
TION THE LIGHT 
METER IS HELD 
NEAR A WHITE BLOT- 
TER FOR A READING; 
THEN A SECOND TEST 
1S MADE AGAINST 
THE WALL. THE RE- 
FLECTION IS THEN 
COMPUTED BY FIG- 
URING THE RATIO. 








of from 15 to 25 footcandles should be available 
in every part of the room where the eyes are 
employed. 

The general and ocular fatigue that results 
from insufficient illumination may manifest 
itself in many ways, but one of the simplest 
indications of such fatigue lies in the poor 
character of the work that is performed. Dia- 
grammatically this is shown in a chart in the 
excellent book “Seeing” by Luckiesh and Moss. 
Imagine how greatly the ocular task is increased, 
if in addition to insufficient illumination there 
is the primary handicap of poor vision. 

That this handicap exists in a greater mea- 
sure than is universally recognized is shown 
by a recent visual survey of some of the pri- 
mary public schools in Chicago. Under a grant 
from the WPA and at the request of the Board 
of Education, the Illinois Society for the Pre- 
vention of Blindness undertook a visual screen- 
ing survey of 333 public primary schools in 
Chicago. In all, 189,968 children were mea- 
sured for their visual acuity and were accord- 
ingly classified as normal, 1X, 2X or 3X. In 
the 1 X class the vision was between 20/20 and 
20/40; in the 2X class the vision was between 
20/40 and 20/70, and in the 3X class the vision 
was less than 20/70, poor enough to justify 
admission to a sight saving class. In the 1X 
class there were 5.2 per cent, or 9,929 children; 
8.2 per cent, or 15,704 children, were found to 
be in the 2X class, and 2.9 per cent, or 5,285 
children, were found to be in the 3 X class. That 
means that 16.3 per cent of the children, or 
practically 1 out of every 7, had a visual handi- 
cap to overcome. The remaining 159,050, or 
83.7 per cent, had normal sight. Fortunately 
this survey was followed by intensive social 
service work so that approximately 50 per cent 
of the children in the 2X and 3X classes have 
already been given proper ophthalmologic care. 

Each schoolroom furnishes an_ individual 
problem in. lighting, and consequently only 
general principles can be discussed here. Of 
course the ideal schoolroom would be illumi- 
nated from windows occupying only one side 
and having an area equal to about one fourth 
of the floor space. Such windows should extend 
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to within 6 inches of the ceiling in order that 
the far corners of the room may receive as 
much natural daylight illumination as possible; 
and in order to prevent glare they should not 
extend forward beyond the front row of desks. 
Each window should have translucent shades, 
operated from the middle of the window up 
and down, permitting independent control of 
sunshine entering through the upper or the 
lower half of the window. The exposure should 
be preferably northeast or northwest. But as. 
daylight is not a constant quantity, the ideal 
schoolroom should have supplementary arti- 
ficial lighting. 

In a recent issue of the “Transactions of the 
Illuminating Engineers” is described a model 
schoolroom that has been erected at the Nela 
Plant of the General Electric Institute in Cleve- 
land. In that room is a system of indirect 
lighting with three electric light bulbs of differ- 
ent wattage in each electric light fixture. Thus 
when daylight becomes insufficient, artificial 
light may be added in graduated quantities so 
that a uniform intensity of 25 footcandles can 
be maintained on all desks and blackboard sur- 
faces. An ingenious use of an “electric eye” 
permits constant, uniform, automatic control. 

Lighting conditions in the existing school- 
rooms of today can be and should be improved 
in order that the achievements of the school 
child may not be handicapped by preventable 
ocular fatigue. In many of the schoolrooms the 
daylight illumination at present is inadequate 
because of windows that are shaded by outside 
foliage or by semiopaque inside shades, both 
of which conditions can be remedied with ease. 
Again the lighting conditions may be improved 
by repainting the walls and ceilings to a light 
cream color that reflects light without causing 
glare. The maintenance of clean walls is of 
utmost importance, as dirt absorbs the light. 
Though the room may be painted properly and 
the lighting fixtures may be installed correctly, 
good illumination will be available just as 
long as the walls are kept clean, the electric 
light bulbs fresh and the lighting fixtures free 
from dirt. Consequently, frequent’ measure- 
ments with the photometer are necessary to 
maintain the proper lighting standards. 

Even in the older schoolrooms of today, indi- 
rect lighting is feasible in the majority of cases. 
In this type of illumination, the light is thrown 
upward from the lighting fixture and is reflected 
from the walls and ceiling so that the whole 
room is uniformly illuminated. It is perfectly 
true that this type of lighting is somewhat more 
expensive than other less satisfactory methods, 
but the cost of current that is needed to pro- 
vide proper lighting of the average schoolroom 
is not great enough to upset the budget. The 
saving in ocular fatigue from the lack of glare 
and the lack of obstructing shadows more than 
balances the pecuniary aspect. However to 
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obtain the greatest value from such lighting, 
the advice of an expert illuminating engineer 
should be sought, for each room presents indi- 
vidual lighting problems. 

That there is the necessity for adequate 
illumination in schoolrooms can no longer be 
questioned. According to the modern concept, 
proper illumination for the school requires 
from 15 to 25 footcandles on desk and black- 
board surfaces. Guesswork should be elimi- 
nated, and accurate measurements of existing 
illumination in every schoolroom should be 
made photometrically. Then an illuminating 
engineer can advise as to the type and amount 
of artificial illumination that is needed to sup- 
plement the existing light and produce the best 
working conditions so essential to maximum 
ocular efficiency. 



























THE IDEAL SCHOOLROOM IS 
ILLUMINATED FROM WINDOWS 
OCCUPYING ONLY ONE SIDE OF 
THE ROOM WITH TRANSLU- 
CENT SHADES OPERATED FROM 
THE MIDDLE OF THE WINDOW 
UP AND DOWN. THIS LIGHT 
SHOULD BE SUPPLEMENTED 
BY ADEQUATE ARTIFICIAL 
ILLUMINATION, PREFERABLY 
BY INDIRECT LIGHTING. 


BY THE INGENIOUS USE OF PHOTO-ELECTRIC 
TUBE CONTROL THE LIGHT IN THIS ROOM IS 
REGULATED AUTOMATICALLY. THE UNIT 
THAT OPERATES THIS MECHANISM MAY BE 
SEEN AT THE EXTREME LEFT, ABOVE BLACK- 
BOARD FRIEZE. THIS CONVENIENCE RELIEVES 
THE INSTRUCTOR OF MUCH RESPONSIBILITY. 
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GOOD SCOUTS 





Though they call different. countries 
“home,” their spirit is international. 
Girl Scouts and Girl Guides from Japan, 
Australia, New York, New Zealand and 
China reflected this spirit as they 
flocked to New York State to unite 
in celebrating their silver jubilee. 


International News Photo 


Boy Scouts are good scouts too. The one above right is 
shown at the First National Jamboree of the Boy Scouts of 
America, which was held in Washington, D.C., this year. 


Scouting about the desert is no light pastime, but it is 
made more bearable by oases wells, such as the one shown 
at the right, which furnish water from underground streams. 
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HRISTMAS—how many images the word 
calls to mind: carol singers and _ holly 
decked churches where people hymn in 

time-honored strains the birth of the Christ 
Child; greetings and gifts exchanged; frost and 
falling snow; warm hearths and homes bright 
with light and color, very fortresses against the 
cold, and vague superstitious customs, relics of 
long ago, performed perhaps out of respect for 
tradition, or merely in jest, or with a deliberate 
attempt. to throw ourselves back into the past, 
to reenter for a moment the mental childhood 
of the race. 

Perhaps the most vivid images called up by 
the word “Christmas” in the minds of the aver- 
age American are those connected with eating. 
It may be that the Christmas dinner looms 
larger among Americans than among most 
other peoples, but in every country a distinctive 
meal of some kind is associated with this day. 
It is curious to note how we in America have 
summoned delicacies of many nations and com- 
bined them into our own traditional Christmas 
dinner. Though we may bow slightly to cur- 
rent styles in food, we do not find it proper or 
expedient to change the ageless quality of the 
menu in any radical manner. 

The piece de résistance of the American 
Christmas dinner, the richly bronzed turkey, 
comes as lordly peer of all other dishes to the 
board, served up in well trussed magnificence, 
with disciplined drumsticks pointed like guns 
from a turret, with the savory scent of the 
oyster, chestnut or bread filling tantalizing the 
nostrils. 

As for the Yuletide dessert, there are many 
who feel that Christmas would not be Christmas 
without plum pudding. This ancient English 
delicacy has come a long way and taken on 
many refinements since it entered the culinary 
lists some hundreds of years ago as Yule-dough. 

Yule-dough was made of chopped meat paste, 
spices to symbolize the gifts of the Wise Men, 
and flour, regarded as embodying the spirit 





HYGEIA 





immanence in the wheat. It was baked in 
forms intended for images of the Child Jesus 
and was given to friends on Christmas Eve. 
Something like this is still customary in Poland. 
A few weeks before Christmas, priests bring 
round small packages of wafers made of flour 
and water, blessed by a priest, and with figures 
stamped on them. No Polish family is without 
these oplatki. They are sent in letters to rela- 
tions and friends, as we send Christmas cards. 
When the first star appears on Christmas Eve 
the whole family, beginning with the eldest 
member, break one of these wafers between 
themselves, at the same time exchanging good 
wishes. 

Frumenty, or furmity (spelled variously and 
derived from the Latin frumentum, grain) —the 
food that played such a significant part in 
Hardy’s “The Mayor of Casterbridge”—is 
regarded by many as the real forerunner of 
our modern plum pudding. Frumenty was 
made of hulled wheat boiled in milk and sea- 
soned with cinnamon and sugar. The more 
opulent cooks of that day enlivened it with 
plums, currants and meat broth; it then became 
plum pottage or plum porridge. It was served 
as a thick liquid in a soup plate and was the 
first food eaten on Christmas day. 

Poor Robin in his almanac for 1677 heralds 
the preparation of the Christmas plum porridge 
thus: 

Let Christmas boast 

Her customary treat 


A mixture strange 
Of suet, currants, meat. 


Now grocer’s trade 
Is in request, 

For Plums and Spices 
Of the best. 


Minc’pies, roast beef, 
With other cheer 

And feasting, doth 
Conclude the year. 


Good cheer doth with 
This month agree, 

And dainty chaps 
Must sweetened be. 


In the days of Queen Anne, the gouty Queen 
of the Gourmands who had Lister for her phy- 
sician, frumenty or plum porridge became less 
of a porridge and more of a solid. Boiled in 
a cloth or a pudding bag, it was a dish fit for 





x 





1A 


o' 
~. 
= 
- 


JS 1 


suS 


= 


vas 
ea- 
ore 
rith 
me 
ved 
the 


ds 
dge 


een 
hy- 
less 
| in 


for 


December 1937 





the digestive capacities of Jack the Giant Killer 
which, as Mother Goose might relate, 


The Queen did make, 

And stuffed it well with plums, 
And in it put great lumps of fat 
As big as my two thumbs. 


The pudding bag was most important. The 
story is told of Louis XV, who invited the 
English ambassador to dine with him and 
intended to have served to him, as a great 
compliment, an English plum pudding. Louis 
sent to London for the recipe, and the chief 
cook made it; but he forgot to put it into a 
bag, and it was served in a great bowl and 
resembled a spiced porridge with plums float- 
ing on top of it. The English ambassador was 
greatly displeased and rudely left the table. 

Plum pudding in anything like its present 
form does not appear in cookery books prior 
to 1875. A royal recipe printed at this time is 
as follows: 


Put to soak one pound of stale wheat 
bread (no crusts) in a pint of hot milk, and 
let it stand to cool. When it is cold, add 
to it one-half pound of brown sugar and 
the yolks of eight eggs beaten to a cream, 
one pound of fine raisins, stoned and 
floured, one pound of currants mashed and 
floured, a quarter of a pound of citron, cut 
in slips and dredged with flour, one pound 
of beef suet, chopped finely and _ salted, 
one glass of wine (sherry or Madeira), 
one glass of brandy, one grated nutmeg, 
and a tablespoonful of mace, cinnamon 
and cloves mixed; beat the whole well 
together and, as the last thing, add the 
whites of the eight eggs, beaten to a stiff 
froth; pour it into a cloth, previously 
scalded and dredged with flour, leaving 
room for the pudding to swell; tie the 
cloth firmly and boil six hours the day of 
mixing, six hours the day of eating, and 
never let the steam cease to rise from the 
pot while the pudding is within it. Serve 
with a stick of holly sticking from the top, 
and beautiful blue flame of burning brandy 
making a fantastic border on the dish. 
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The directions for sauce for this time- 


honored dish are: 


Cream together a cupful of sugar, and a 
half cupful of butter; when light and 
foamy, add the well beaten yolks of four 
eggs. Stir into this, one wineglass of 
brandy, a pinch of salt and one large cup- 
ful of hot cream. Beat this mixture well; 
place it in a saucepan over the fire, stir 
until it thickens, but be sure it does not boil. 


Good English housewives customarily con- 
sidered the last days of November and early 
December the stirring days of the year. The 
last Sunday in November was called “Stir up 
Sunday.” The name came from the collect read 
on that day in the Church of England. It 
begins: “Stir up, we beseech Thee, the wills 
of Thy faithful people.” But the story goes 
that the women in the congregration usually 
took this as a challenge to begin stirring Christ- 
mas puddings in their kitchens. It was custom- 
ary for each person in the household to stir 
the plum pudding before it was boiled, and the 
mistress of the house added the spices “with her 
own fair hand” and thus favored fortune for 
another vear. After the pudding was stirred, 
it was boiled in a well floured cloth “six hours 
upon the day of stirring—-six hours upon the 
day of eating, and the steam should not cease 
to arise from the pot while the pudding is 
within it.” 

This year your Christmas plum pudding will 
come rich, dark, tender and entirely digestible 
from its scientific period of steam cooking. It 
will be tasty with candied lemon and orange 
peel, with glacé cherries and blanched almonds 
and innumerable other good things. It will 
acknowledge its relationship to its medieval 
ancestor, however, by arriving at the table in 
the old manner, garnished with holly and sur- 
rounded by a blue halo of burning brandy. 


By HARRIET MORGAN FYLER 
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New Books on Health 

















SYPHILIS: THE NEXT GREAT 
PLAGUE TO GO 
By Morris Fishbein, M.D. Cloth. Price, 
$1. Pp. 70. Philadelphia: David McKay 
Company. 1937. 
NTEREST in the venereal disases, 
notably syphilis, is at present so 


great that many individuals are 
eagerly seeking information from 


many sources. The technical liter- 
ature obviously is not satisfactory 
for nonmedical readers, and many 
of the pamphlets or booklets previ- 
ously written on syphilis dealt with 
the moral aspects of the disease 
more than with the giving of infor- 
mation. 

This book does not preach. It 
is a handbook in fact as well as in 
name. History and the controversy 
relating to the appearance of the 
disease is not discussed in detail, 
but a single paragraph suffices to 
give the necessary information. In 
orderly procedure, progress against 
and prevention of syphilis is dis- 
cussed, and other chapters dealing 
with syphilis as an economical 
problem, symptoms, treatment and 
curability of the disease, are con- 
cisely yet adequately presented. 
The answer to when syphilitic per- 
sons may marry is given, and the 
present fight on syphilis in this 
country and others is shown. Ex- 
cellent illustrations and graphs are 
profusely distributed throughout 
the volume. 

This is a volume that will cause 
many parents, educators and non- 
medical readers to say it is just 
the type of book they have been 


seeking. Pact A. TescHNerR, M.D. 


‘book, 


YOUR HEALTH: PUPIL’S WORKBOOK AND GUIDE (1937-38) 


Compiled by W. W. Bauer, M.D., and P. A. TFeschner, M.D. 


Paper. Price, 24 cents 


each, retail postpaid; 20 cents each, wholesale postpaid, or 18 cents each, plus carrying 


charges, on orders for ten or more copies. 
Publishing Company, 1937. 
HIS. workbook parallels the 


weekly broadcasts to America’s 
schools, recently inaugurated by 
the American Medical Association 
and the National Broadcasting Com- 
pany. The program and the work- 
together, are intended to 
“supplement, enrich, dramatize and 
present graphically . . . important 
and useful facts about health .. . 
to present common health problems 
as they occur in everyday life as 
it is lived by everyday people, in 
the hope that the dramatic situ- 
ations will not only carry the lesson 
more vividly but impress it ‘more 
firmly on the minds of the listeners. 
The workbook is designed as an 
additional aid for use in the class- 
room or as assignment for home 
study and project work.” 

The book contains a schedule of 
the dates and topics of the weekly 
broadcasts. There are nine units 
to be completed during the school 
vear: Personal Health;: Hygiene; 
Diet; Contagious Diseases; Prevent- 
ing Future Illness; Public Health; 
Health Education; Mothers and 
Children, and Using Health Knowl- 
edge. Each unit is introduced by 
an attractive illustration and_ is 
subdivided into four topics, the 
aim of which is fully discussed. 

The work to be done by the pupil 
in. connection with each broadcast 
includes answering questions which 
give him an opportunity for self 





























‘ 


secant 
LEE) 


Pp. 80. 


Illustrated. Richmond, Va.: Johnson 


appraisal; planning for self im- 
provement, and carrying out numer- 
ous concisely outlined activities. 
Carefully selected references are 
given for supplementary reading 
which will help the student to 
coordinate his health work. Charts, 
which are liberally provided, afford 
an opportunity for making perma- 
nent records of health habits, per- 
sonality traits, weight and diet. A 
glossary simplifies the work and 
educates the pupil in the correct 
usé of health terms by giving clear, 
concise definitions. 

The book stresses the fact that 
the broadcasts have a_ personal 
meaning for each pupil; that they 
are directly related to the indi- 
vidual and his health, and_ that 
through the follow-up work pro- 
vided, the pupil can gain practical 
knowledge which will be invaluable 
in his present and future life. Here 
is something real, not theoretical, 
something practical which applies 
directly to him and his everyday 
life. He can use this course as a 
mirror in which to see himself as 
others see him, to evaluate his good 
qualities and take cognizance of his 
shortcomings. It is of vital interest 
to him because it is connected with 
that most interesting person in the 
world—himself. 

For the teacher the workbook 
not only provides a good check on 
the pupil’s work but suggests proj- 
ects and plans to supplement her 
lesson outlines. 

Modern educators, who believe 
that there should be “no impression 
without expression,” will welcome 
this excellent means of crystallizing 
the impressions received by their 
pupils and of making them a perma- 
nent part of the pupil’s health 
knowledge. Leora J. Harris. 





{Note.—Books reviewed or mentioned in 
this section, other than those published by 
the American Medical Association, should 
be ordered from booksellers or direct from 
the publishers. They may not be ordered 
through Hyceia or the American Medical 
Association.] 
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THE NURSERY YEARS 


By Susan Isaacs, M.A., D.Sc. Cloth. 
Price, $1.50. Pp. 138. New York: The 
Vanguard Press, 1937. 


HIS IS the American edition of a 

book which has been reprinted 
several times in England. For the 
various age levels of the nursery 
years the author considers the 
everyday practical problems of the 
everyday parent, answers the ques- 
tions that are liable to perplex her 
and presents broad guiding princi- 
ples which may be adapted to the 
individual problem. “It is, indeed, 
an essential part of intelligent par- 
enthood,” Dr. Isaacs points out, “to 
break away from rules of thumb 
and learn to judge each situation for 
each child on its own merits in the 
light of a general understanding of 
the ways of growth.” 

She stresses the practical value of 
knowing something of the normal 
age for such developments as learn- 
ing to wash, to dress and to control 
the bladder and bowels. 

Discussions of age norms lead to 
a consideration of advances in 
activities, mental age and the under- 
standing of the precocious, the 
gifted and the backward child, the 
child and the child world, and the 
child and his parents. 

Although the whole book is rich 
in answers to problems, a special 
chapter is devoted to that subject 
and deals specifically with the 
questions of obedience, freedom, 
phobias, feeding difficulties, lying, 
masturbation, sex education, emo- 
tional problems and companionship. 

One chapter is devoted to play- 
things at various age levels, and a 
section headed “Some Don’ts for 
Parents” epitomizes the spirit of 
this psychologically sound book and 
offers an excellent guide to proper 
parental behavior. L.J.H. 


READING, WRITING AND 
SPEECH PROBLEMS 
IN CHILDREN 


By Samuel Torrey Orton, M.D. Cloth. 
Price, $2. Pp. 215. New York: W. W. 
Norton & Co., Inc., 1937. 


R PHYSICIANS, teachers and 

parents who have a good edu- 
cational background, this is a 
complete, clear and scholarly pres- 
entation of the subject of speech, 
reading and writing disorders. In 
the first part the author deals with 
disturbances in speech, reading and 
writing occurring in adults and 
presents the correlation of such 
symptoms with observations in the 
central nervous system, especially 
the brain, in adults who have previ- 
ously acquired the functions under 
discussion. 

In the second part he deals with 
retardation and other abnormalities 
in the acquisition of these functions 
by children. His opinion with 


respect to left or right sidedness, 
including the hand, the foot and 
the eye, is of interest. He regards 
sidedness as varying from strong 
right sidedness on the one extreme, 
to strong left sidededness on the 
other, with all gradations between. 
In cases in which individuals 
appear to have no compelling pre- 
dilection toward either side, he 
believes that effort should be made 
to train them to one side or the 
other, if tests can determine which 
side seems to be dominant, even 
though - slightly. Such _ training 
should not be undertaken, in the 
opinion of the author, during peri- 
ods in which speech development 
is undergoing active acceleration, 
in order that disturbances of the 
speech mechanism may be avoided. 
He makes it clear that not all stut- 
terers, for example, give indications 
of having been forcibly trained in 
a handedness not natural to them. 

His general conclusion is that 
“many of the delays and defects in 
development of the language func- 
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tion may arise from a deviation in 
the process of establishing uni- 
lateral brain superiority in indi- 
vidual areas such disorders 
should respond to specific training 
if we become sufficiently keen in 
our diagnosis and clever 
enough to devise the proper train- 
ing methods to meet the needs of 
each particular case.” 

The book should be enlightening 
to a person whose educational back- 
ground makes it comprehensible 
and who will give it the careful 
reading which it merits. It is too 
full of solid factual matter to repay 
casual perusal. It is, of course, no 
basis for self diagnosis by the 
amateur. Diagnosis of speech de- 
fects and their treatment remain a 
problem for the physician, neurolo- 
gist and speech teacher. The book 
has a good glossary but no index. 
The material was originally pre- 
sented as one of the Thomas W. 
Salmon Memorial Lectures of the 
New York Academy of Medicine. 

W. W. Baver, M.D. 





PRACTICAL PROBLEMS IN HOME LIFE 
FOR BOYS AND GIRLS 


By Nora A. Talbot, Florence L. Lytle, Millie V. Pearson, Anna May Johnson. Cloth. 
Price, $1.32. Pp. 515. Illustrated. New York: American Book Company, 1936. 


HIS IS a book that should make 

parents enthusiastic. It serves 
a triple purpose as a textbook, an 
excellent reference book and a 
guide in manners and in meeting 
the various situations and condi- 
tions in life. The four authors are 
well qualified to give information 
and advice to the growing boy and 
girl on the various topics presented. 
Explanations are full and detailed, 
and the illustrations fit each point 
well. 

The first part deals with home 
and community and the boys’ and 
girls’ relations to each as well as 
the relation of food and clothing 
to health. Stress is placed on 
the establishment of good habits, 
whether such habits relate to food, 
workmanship or caring for one’s 
own clothing. The boy and girl 
are shown that they are a part of 
the family as well as a part of the 
community and that they must pre- 
pare themselves to fill that part 
well. 

In part two the responsibility of 
the boy and girl toward home and 
community is further developed, 
showing the need for accepting 
responsibility as well as recogniz- 
ing the income of the family and 
the distribution of income among 
the various members. The final 
chapters emphasize personal ap- 
pearance and personality develop- 
ment as well as the selection of a 


vocation, and there is an excellent 
chapter on “learning to live.” 
Throughout the book the impor- 
tance of health is stressed, and it is 
shown that only with a_ healthy 
body can the owner take his proper 
place and serve in the community. 
There is a fine bibliography of 
reference books as well as maga- 
zines and bulletins for collateral 
reading and a list of sources 
through which information can be 
obtained. This list of organizations 
and agencies recommended is ex- 
cellent and should do much to 
train the young mind in where to 
look for authentic information. 
This book can be recommended 
for every home, and it deserves a 
place on the table at home rather 
than on the bookshelf or in the 
desk at school. Parents probably 
will welcome this practical guide. 
Paut A, TescHNeErR, M.D. 


BREATHING AND ITS RE- 
LATIONSHIP TO PHYSI- 
CAL ACTIVITY 
By Alfred E. Parker. Paper. Pp. 15. 
Avalon, Calif.: Catalina Islander Press, 

1936. 

4 eee little pamphlet by a well 
known teacher of physical edu- 

cation has to do mainly with 

breathing in relation to athletics. 

It should be of interest to athletic 

coaches and to athletes. w. w. xg. 


(Continued on page 1145) 
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or Problem Parents ? 





temper tantrums, who “backfires” at eat- 

ing spinach, who is tardy at school, who 
is a bully or thief or who is careless of the 
whole truth? 

In order to correct such difficulties, it is first 
desirable to get a sound understanding of how 
the child in question “gets that way” and what 
are the most economic and effective ways to 
straighten out the kinks of behavior. 

Since most problem children, or rather chil- 
dren with problems, are due to problem par- 
ents, Father and Mother must at the start of 
this discussion be “put on the mat.” Of course, 
the apparently innocent fountainhead of wis- 
dom will protest to such accusation and say, 
“Junior was born with the devil in him.” Not 
a bit of it. Every child by nature wishes to 
win social approval and success; and he will, 
if he is adequately understood and treated in 
a common sense way. If he later learns to gain 
social recognition and satisfaction by noncon- 
ventional means, it indicates only one thing in 
99 children out of 100. Some one has blun- 
dered! Some one has failed to show him off 
to advantage on his own or only level of ability 
to succeed. 

But you say, “Are you not expecting too much 
of parents?” In most cases I should answer 
“Yes.” Society by and large still considers 
parenthood a mere biologic function acquired 
by signing on the dotted line of a marriage 
certificate. Until the more intelligent and 
emotionally mature segment of our adult popu- 
lation stirs itself to the point of arousing suffi- 
cient interest in parental education to support 
adequately such a direly needed program of 
well organized instruction, we may expect our 
schools, homes, correctional institutions and 
courts to be cluttered with unnecessary and 
costly socially sick children. 

Parental example is the crux of the problem. 
The child is a delicate tissue of reflecting 


HH": SHALL we train the child who throws ° 


‘ mirrors. Often he absorbs the attitudes and 


habits of his elders only to break out with an 
eruption of neurotic complaints at an older age. 

If we would understand behavior, whether in 
the adult or the child, we should interpret it 
as a means of gaining satisfaction, pleasure, a 
wish or craving. If this be true, we must focus 
on the realization of the happy child and adult. 
We must see to it that each of us gains reason- 
able satisfaction in the business of living; that 
our several talents are given adequate oppor- 
tunities for expression in socially useful ways. 
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By FREDERICK L. PATRY 


Likewise, if we seek to iron out behavior or 
personality twists, more than mere “training” 
is necessary. It is not a matter of repetitious 
drill in maxims or “do’s” and “dont’s” that 
count. It is the fanning of the inherent sparks 
of child love for parental attention, sympathy, 
understanding and playmateship that directs his 
habit patterns in life adaptation. Ideals of 
citizenship, parenthood, character and _ life 
ambitions are caught, not taught. Rarely do 
children rise to higher levels of performance 
than the length and shadow of the adult sur- 
rounding them. And the most important of 
these vitalized guideposts are parents and 
teachers. 

By way of summary the following suggestions 
are singled out for espousal in the mental hygi- 
ene of child development: 

1. Exemplify the traits of character and per- 
sonality you wish your child to weave into his 
impressionable growing life fabric. 

2. Work through your child’s strong points 
and likes if. you would overcome his weak- 
nesses. How many of your friends would you 
hold, if you continued to harp on their short- 
comings? 

3. Provide adequate opportunities for your 
child to show off to advantage in the things he 
likes to do and in which he can achieve success. 
In due time all other worthwhile things will 
follow. 

4. Remember that “the only way in which we 
are all alike is that we are all different.” Do 
not expect the same quality and quantity of per- 
formance from any two children. 

5. Avoid unwholesome comparisons of one 
child with another. Have each child strive to 
beat his own score rather than his neighbor’s. 

6. Spare your child unnecessary mental con- 
flict by cautiously avoiding airing of your 
troubles and disappointments in his presence. 

7. Praise and reward are more effective in 
reshaping behavior than negative measures 
such as threats, corporal punishment, sarcasm, 
bribing or scolding. Do not harp on trifles. 
Ignore “spoiled child” reactions rather than 
encourage their continuance by giving them 
recognition. Commend desirable behavior. 

8. Give your child a sense of belonging to the 
group. Let him see and feel that he is wanted 
and loved. Strike the happy medium between 
oversolicitude and rejection. 

9. Learn your limitations in the utilization 
of critical and trained common sense. Do not 
delay in calling in expert help when indicated. 














Their Use When Cancer Comes 


HENRY K. PANCOAST contributes the second 
article on the value of the x-rays to public 
health and to the practice of medicine. 


ENERALLY SPEAKING, a tumor may be 
regarded as any abnormal growth or 
lump. The names of most of these 

tumors end in the suffix “oma,” which simply 
means that the growth is a tumor. According 
to medical terms, all tumors are divided into 
benign and malignant growths, or those which 
do not cause death unless they press on some 
vital structure as in many cases of tumor of the 
brain, and those which eventually do end in 
death. 

The correct name for cancer is carcinoma, 
which means that it is a tumor. All carcinomas, 
like other malignant growths, always end dis- 
astrously if not treated in time. This is because 
the growth invades other adjacent structures 
which may be important to life, spreads to 
other parts of the body, creating new tumors of 
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Superficial skin in 
a normal condition 


Healthy new skin as 
it grows from below 


Subcutaneous tissue 


the same kind, and probably throws off poisons 
which produce further unfavorable reactions. 

There are many other malignant tumors 
beside carcinomas, or cancers, although for the 
benefit of the public, doctors are in the habit 
of calling all malignant tumors “cancers.” ‘For 
example, cancer of the bones does occur fre- 
quently as a late manifestation of the spread of 
cancer from some other portion of the body; 
but so do other exceedingly malignant tumors, 
which are really sarcomas and may have 
occurred primarily in the bones. 

All. forms of animal life, and many of 
the vegetable kingdom as well, are composed 
of innumerable cells, or living units, which are 
microscopic in size. Different types of these 
cells make up the various parts of the body, 
such as the skin covering the entire surface of 
the body and the linings of body cavities; also 
the muscles, bones and fat; the brain and 
nerves; the corpuscles of the blood, and the 
many glandular secreting structures of the 
body, as the breast. Any of these cells may lose 
their controlling influence and become tumors, 
or abnormal cell growths. Such unnatural 
growth may also occur in vegetable life. 

The causes of cancers are not known, in spite 
of the fact that a host of individuals have been 
working unceasingly on this subject. Many 
tumors, including cancers, have both predispos- 
ing and exciting causes. Frequently the pre- 
disposing causes of cancers are known, as in 
the case of cancer of the breast in younger 
women, but the exciting cause of a cancerous 
growth in any locality is not known. Some- 
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affected by cancer 
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times constant irritation may, for some un- 
known reason, cause a growth to appear, as 
cancer of the lip in certain pipe smokers. Then 
there is the well known chimney-sweeps’ can- 
cer of the old days and also the effect of tar 
on the skin. But just why these things should 
occur is not known; neither is it known that 
such causes are other than predisposing. 

In 1900, tuberculosis was the most frequent 
cause of death, while cancer was sixth in fre- 
quency. By 1929, cancer had become the second 
most frequent cause, while tuberculosis had 
fallen to cancer’s former sixth place. In 1900 
the cancer death rate was about 63 per hundred 
thousand persons; whereas in 1929 this figure 
had risen to 96, and it has been steadily increas- 
ing since then. The rate is only slightly greater 
in some of the larger cities, although logically it 
should be markedly higher, because cancer 
patients are apt to go to larger cities and medi- 
cal centers. Such statistics speak well for the 
treatment of cancer patients in these localities. 
The change in the death rate in tuberculosis is 
due not entirely to improvements in the treat- 
ment of this disease but also to the effects of the 
education of the families in which the disease 
occurs, of the public in general and of the doc- 
tor himself. Why not apply the same principles 
to cancer and try to keep the death rate at least 
where it is or, better yet, make it lower? 

Of course, modern medicine has made the 
human race live longer, and for this reason 
more individuals reach the cancer age; but 
this fact by no means explains the rapidly 
increasing mortality rate. Most cancer patients 
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can be cured if seen in time, while the growth 
is still local, which it always is at the beginning, 
and before it has had a chance to spread to 
other, often inaccessible, parts and has become 
a general instead of a local candition. To 
know when this occurs requires education. 

It is no disgrace to be told that one has 
cancer. And, if told of such a condition, no one 
should be too frightened to try to get rid of it. 
Many persons have an idea that only painful 
symptoms should drive them to a doctor. How- 
ever, cancer often makes great progress in 
growth without causing any pain. When pain 
is present, it is frequently too late for a com- 
plete cure, as pain in itself is usually a late 
symptom of the disease. When cancer is in a 
stage curable by the recognized methods of 
surgery, x-ray and radium, pain is usually 
absent. The term “surgery” is used to include 
removal of the growth by heat or a suitable 
electrical discharge, ordinarily known as surgi- 
cal diathermy or electrothermic coagulation or 
desiccation. 

What, then, should the patient look for as an 
early symptom? Any lump or sore on the sur- 
face of the skin which persists much longer 
than it should, moles that change over their 
surface and sometimes even chronic skin condi- 
tions all warrant suspicion and competent 
medical advice. If the abnormality is some- 
thing less serious than cancer, no harm is done, 
and what a blessing the doctor’s assuring infor- 
mation will be! On the other hand, if the 
growth should prove to be cancerous, it may 
be treated early. 
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When the growth affects the skin, where it is 
usually quite apparent, early cases can be cured 
in from 90 to 95 per cent of instances by the 
judicious use of one or more of the generally 
recognized procedures. When the skin is 


involved, better cosmetic results are obtained, 


as a rule, by prudent application of the x-rays 
or radium, or both, than by surgery. This is 
due to the selective action on the cells of the 
growth and to the preservation of more of the 
normal cells of the part involved. Destructive 
pastes and salves are still occasionally used but 
do not reach the deeper parts of a cancerous 
growth as do the x-rays, radium and surgical 
inethods, particularly the two former. 

However small it may be, any lump in the 
breast should be looked on as-a cancer or a 
potential cancer. Bleeding from the nipple, 
even if slight, is another suggestive sign. In 
either event, there should be no delay in seek- 
ing advice from a well informed physician who 
knows the difference between benign and malig- 
nant growths. 

If the growth is benign, a simple excision, or 
removal, of the lump is all'that is necessary. 
On the other hand, if the growth is malignant, 
a more complicated procedure may be required. 
One of two operative methods may be advised 
for early cancer of the breast. The surgeon 
may think.it wisest to remove the entire breast 
and all approachable lymphatic glands to which 
the cancer cells are apt to spread first. This 
procedure is followed because experience and 
training have proved to the surgeon that the 
microscopic spread of cancer cells cannot be 
seen at the time of operation. X-ray treatment 
may be given postoperatively with a view to 
destroying any cancer cells that may remain. 
If the case is a late one and the disease has 
spread to inaccessible parts of the body, the 
use of x-ray treatment is’ the only known 
method of reaching these secondary deposits of 
abnormal cells. 

Another procedure is to give heavy x-ray 
dosage to the breast, or x-ray combined with 
radium, and then to follow this treatment in 
about six weeks or a little longer with the 
so-called “radical” operation spoken of previ- 
ously. The lapse of time between treatment 
and operation is necessary in order that the 
full effects of the irradiation may take place 
and any reaction subside. Sometimes all traces 
of growth disappear under such irradiation 
treatment. If this occurs, the patient may 
wonder why any operation is necessary. The 
reason for this is that most tumors that do so 
react to these agents are made up of cancer 
cells that respond to irradiation in varying 
degrees; and if they are not removed, few or 
many of these cells may become the progeni- 
tors of a hardy race. Why take any chances 
of such a dangerous condition arising? Of 
course further x-ray treatment may be used 
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in such cases postoperatively as added pro- 
tection against any recurrence. 

If there should be’ any abnormal bleeding 
from the body, especially traceable to organs 
which either should not bleed or have lost their 
functions through age, a physician should be 
consulted at once, in order that an examination 
may be made as to the cause. Statistics have 
shown that cancer at the outlet of the uterus, 
or womb, the site where this disease most fre- 
quently affects this organ of the body, is best 
treated by radium. As the cancer-killing dose 
of radium is distinctly limited by distance, more 
cases of this rather common condition should 
be cured by delivering as much deep x-ray 
energy into the locality as possible, in order to 
supplement the effect of the radium. These 
agents have similar effects. A certain num- 
ber of cases of cancer of the bladder seem to 
be amenable to deep x-ray treatment. Else- 
where in the abdomen and pelvis, in both of 
which regions the diagnosis of cancer must of 
necessity be made comparatively late, the tumor 
region is usually given x-ray treatment follow- 
ing surgical removal of the cancerous growth. 

As cancer affects practically the whole body, 
it is impossible to cover the entire subject in 
a discussion of this nature. Suffice it to say 
that treatment elsewhere in the body is essen- 
tially the same as that already mentioned. 
Mouth cancer, which is very frequent, is more: 
often treated by x-ray and radium than by 
surgery. ; 

One of the problems of the treatment of 
cancerous growths has been the highly dis- 
advantageous item of the cost of radium. X-ray 
tubes, however, are helping to solve this prob- 
lem, for their use does away with the great 
expense of radium in the treatment and enables 
the source of the x-rays to be brought close to 
the site of the cancer. 


MOST CANCER PATIENTS CAN BE CURED IF SEEN IN TIME, 
WHILE THE GROWTH IS STILL LOCAL, WHICH IT ALWAYS IS AT 
THE BEGINNING, AND BEFORE IT HAS HAD ANY CHANCE TO 
SPREAD TO OTHER, OFTEN INACCESSIBLE, PARTS OF THE BODY 
AND HAS BECOME A GENERAL CONDITION INSTEAD OF A LOCAL 
ONE. IF THE CASE IS A LATE ONE AND THE DISEASE HAS 
SPREAD TO INACCESSIBLE PARTS OF THE BODY, THE USE OF 


X-RAY TREATMENT IS THE ONLY METHOD THAT IS KNOWN FOR 


REACHING THESE SECONDARY DEPOSITS OF ABNORMAL CELLS. 
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When the growth affects the skin, where it is 
usually quite apparent, early cases can be cured 
in from 90 to 95 per cent of instances by the 
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recognized procedures. When the skin is 
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due to the selective action on the cells of the 
growth and to the preservation of more of the 
normal cells of the part involved. Destructive 
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do not reach the deeper parts of a cancerous 
growth as do the x-rays, radium and surgical 
methods, particularly the two former. 

However small it may be, any lump in the 
breast should be looked on as a cancer or a 
potential cancer. Bleeding from the nipple, 
even if slight, is another suggestive sign. In 
either event, there should be no delay in seek- 
ing advice from a well informed physician who 
knows the difference between benign and malig- 
nant growths. 

If the growth is benign, a simple excision, or 
removal, of the lump is all that is necessary. 
On the other hand, if the growth is malignant, 
a more complicated procedure may be required. 
One of two operative methods may be advised 
for early cancer of the breast. The surgeon 
may think.it wisest to remove the entire breast 
and all approachable lymphatic glands to which 
the cancer cells are apt to spread first. This 
procedure is followed because experience and 
training have proved to the surgeon that the 
microscopic spread of cancer cells cannot be 
seen at the time of operation. X-ray treatment 
may be given postoperatively with a view to 
destroying any cancer cells that may remain. 
If the case is a late one and the disease has 
spread to inaccessible parts of the body, the 
use of x-ray treatment is the only known 
method of reaching these secondary deposits of 
abnormal cells. 

Another procedure is to give heavy x-ray 
dosage to ihe breast, or x-ray combined with 
radium, and then to follow this treatment in 
about six weeks or a little longer with the 
so-called “radical” operation spoken of previ- 
ously. The lapse of time between treatment 
and operation is necessary in order that the 
full effects of the irradiation may take place 
and any reaction subside. Sometimes all traces 
of growth disappear under such irradiation 
treatment. If this occurs, the patient ‘may 
wonder why any operation is necessary. The 
reason for this is that most tumors that do so 
react to these agents are made up of cancer 
cells that respond to irradiation in varying 
degrees; and if they are not removed, few or 
many of these cells may become the progeni- 
tors of a hardy race. Why take any chances 
of such a dangerous condition arising? Of 
course further x-ray treatment may be used 
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in such cases postoperatively as added pro- 
tection against any recurrence. 

If there should be any abnormal bleeding 
from the body, especially traceable to organs 
which either should not bleed or have lost their 
functions through age, a physician should be 
consulted at once, in order that an examination 
may be made as to the cause. Statistics have 
shown that cancer at the outlet of the uterus, 
or womb, the site where this disease most fre- 
quently affects this organ of the body, is best 
treated by radium. As the cancer-killing dose 
of radium is distinctly limited by distance, more 
cases of this rather common condition should 
be cured by delivering as much deep x-ray 
energy into the locality as possible, in order to 
supplement the effect of the radium. These 
agents have similar effects. A certain num- 
ber of cases of cancer of the bladder seem to 
be amenable to deep x-ray treatment. Else- 
where in the abdomen and pelvis, in both of 
which regions the diagnosis of cancer must of 
necessity be made comparatively late, the tumor 
region is usually given x-ray treatment follow- 
ing surgical removal of the cancerous growth. 

As cancer affects practically the whole body, 
it is impossible to cover the entire subject in 
a discussion of this nature. Suffice it to say 
that treatment elsewhere in the body is essen- 
tially the same as that already mentioned. 
Mouth cancer, which is very frequent, is more: 
often treated by x-ray and radium than by 
surgery. 

One of the problems of the treatment of 
cancerous growths has been the highly dis- 
advantageous item of the cost of radium. X-ray 
tubes, however, are helping to solve this prob- 
lem, for their use does away with the great 
expense of radium in the treatment and enables 
the source of the x-rays to be brought close to 
the site of the cancer. 


MOST CANCER PATIENTS CAN BE CURED IF SEEN IN TIME, 
WHILE THE GROWTH IS STILL LOCAL, WHICH IT ALWAYS IS AT 
THE BEGINNING, AND BEFORE IT HAS HAD ANY CHANCE TO 
SPREAD TO OTHER, OFTEN INACCESSIBLE, PARTS OF THE BODY 
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ONE. IF THE CASE IS A LATE ONE AND THE DISEASE HAS 
SPREAD TO INACCESSIBLE PARTS OF THE BODY, THE USE OF 
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THE ORAL SYMPTOMS 


Your Mouth Tells ==" OF GENERAL DISEASE 








of general disease. Their recognition is of 
considerable importance in the early diag- 
nosis of the underlying condition, but we often 
forget that the teeth and the mucous membrane 
of the mouth are an integral part of the body 
as a whole. As a result of this oversight we 
may fail to appreciate the accessibility of the 
oral tissues in diagnosis. Likewise, in such 
cases, treatment from a purely local standpoint 
produces unsatisfactory results in oral condi- 
tions which are due to systemic disease. 
Chief among the general disorders which 
produce a multitude of oral symptoms are the 
blood diseases. In fact, careful observation of 
the oral tissues may make it possible to diag- 
nose some of these conditions before other 
symptoms develop. The gum tissues and mucous 
membranes have a thin covering of cells and 
are supplied by many small blood vessels. 
These are terminal vessels, thin walled and 
easily injured. Under such conditions it is 
not surprising that many blood diseases cause 
a definite change in the oral tissues. 


Tot cen ARE many oral symptoms or signs 


In primary anemia the blood color index. is 
low. One of the first signs of this disease is 
a change in the color of the gum tissue; that 
is, the healthy deep pink becomes a faded or 
bleached pink. At the gum margins the tissue 
turns bluish or may have a sallow yellow tinge, 
but there is no change in the physical character 
of the gum tissue. This fact is almost a diag- 
nostic factor in itself, for most of the other oral 
symptoms of general disease have some lesion 
of the gingiva, or gum. 

Research has not yet completely solved the 
problem of dental decay, but it has established 
the fact that decay is hastened by certain bac- 
teria and that the rapidity of decay or the 
amount of decay depends on a type of natural 
resistance. 

In primary anemia there is a change in the 
normal resistance to dental decay; therefore 
caries progresses rapidly. In young boys or 
girls of the adolescent or preadolescent age den- 
tal caries of the soft white type, indicative of 
active decay, suggests the possibility of either 
primary anemia or incipient tuberculosis. There 
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is also a possible diagnostic difference even in 
the type of. decay, which if carefully checked 
may reveal whether the decay is coincident te 
primary anemia or tuberculosis. In the case 
of tuberculosis the decay is usually confined to 
the cervical type; that is, developing at the gum 
margins, a condition attributed to hyperacidity 
resulting from an abnormal condition set up 
by the frequent coughing and gastric upsets. 

The oral symptoms of pernicious anemia are 
somewhat different in character. There is sel- 
dom any gum disturbance except for the oeca- 
sional development of petechiae, or minute, 
hemorrhagic, purplish spots. The oral signs 
seem to be confined to the tongue, which 
becomes smooth and redder than usual. Char- 
acteristic is the pain that radiates along the side 
of the tongue to the tip; but this pain must 
be differentiated from the oral pain that is 
often diagnostic of neurosyphilis. In the latter 
case there is no change in the physical char- 
acteristics of the tongue, and the pain usually 
complained of is a deep seated pain, dull but 
not radiating and not definitely located. 

Another blood disease which presents a defi- 
nite oral picture is that of lymphatic leukemia. 
The patient with this disease may come to his 
dentist or physician complaining of a gingival 
hemorrhage. This usually starts at the gum 
margin without any previous irritation, or it 
may start from nothing more than the mechani- 
cal stimulus or massage which takes place in 
eating. The patient may complain that on 
waking in the morning he finds blood on his 
pillow; or he may state that sucking on his 
gums causes them to bleed, and then the 
hemorrhage is exceedingly hard to stop. In 
the beginning stages of the disease there is no 
swelling of the gum tissue, but the mucous 
membrane may show areas of petechia or of 
ecchymosis, a black and blue discoloration. 
Later, the gum condition must be differentiated 
from scurvy, from ulceromembranous gingivitis, 
in which the gums become ulcerated and exude 
a membranous substance, and acute gingival 
hypertrophy, or abnormal enlargement or swell- 
ing of the gums. In all these conditions the 
gums may become inflamed and ulcerated, and 
the teeth may loosen. 

In myelogenous leukemia a firm nodular 
swelling, or hypertrophy, of the gums develops 
as distinguished from the soft spongy type or 
the later stages of lymphatic leukemia. There 
is no spontaneous bleeding. 

During the past few years considerable men- 
tion has been made in literature of a new blood 
disease known as agranulocytosis, or agranulo- 
cytic angina. This disease, which was first 
mentioned by Schultz in 1922, usually has a 
rapidly fatal termination. Nearly every case 
on record has first been diagnosed from its oral 
condition and then substantiated by the blood 
picture. The oral cavity shows generalized 


1113 


inflammatory changes, but bleeding from the 
mucous membrane is rare. 

The ulcers are characteristic. They are non- 
marginated, with overhanging edges, and there 
is a complete absence of surrounding inflamma- 
tory reaction. This contrasts distinctly with the 
ulcers in Vincent's infection, although agranulo- 
cytosis is frequently mistaken for this disease 
unless a careful diagnosis is made and all fac- 
tors are checked. The ulcer of Vincent's infec- 
tion has a ragged sloughing margin on a highly 
inflamed tissue. Vincent’s organisms have been 
found in cases of agranulocytosis, but their 
presence should not be considered diagnostic, 
for in the same smear may be found equally 
large numbers of pneumococci, streptococci, 
staphylococci, Friedlander’s bacilli, colon bacilli 
and others. In other words the bacterial pic- 
ture is one of a filthy mouth. 

Nearly all the metallic poisonings show 
definite oral symptoms before the general 
symptoms develop. Bismuth, mercury, lead, 
phosphorus, silver and copper produce oral 
lesions which are significant. In bismuth 
poisoning there is a tenderness of the teeth 
followed by ulceration of the gum tissue and 
an increased flow of saliva. Pigmentation of 
a bluish black color begins at the gum margin 
and spreads downward. This pigmentation is 
not as stippled as the blackish line in lead 
poisoning or as localized as that in mercurial 
stomatitis, but definite diagnosis between the 
three depends on clinical history. In_ phos- 
phorus poisoning the gums become swollen and 
bleed easily. Instead of all the teeth being 
sensitive, only one or several are definitely sore. 
Abscesses may develop and fistulas form, drain- 
ing from localized areas of gangrenous bone. In 
silver stomatitis, or argyria, there is a definite 
grayish tinge to the mucous membrane, while 
copper produces a greenish tint. 

In the same group of oral symptoms must 
be placed those which are produced by occu- 
pations. Systemic poisoning due to metals or 
drugs ingested in the course of the daily occu- 
pation cause many changes in the gum tissues 
and other dental disorders. Some seventy-odd 
industrial processes are known to be toxic. 
They include the production of artificial flowers, 
artificial leather, bookbinding, brass working, 
manufacture of cut glass, fur handling, gold 
refining, tree spraying, paint making, bronzing, 
mirror silvering, tula making, zinc smelting, 
metal picking, tire making, shoe staining and 
many others. The usual oral symptoms are 
first a generalized tenderness and then a red- 
ness, spreading over all the mucous membrane. 

One should also include in the list of oral 
symptoms of general disease the Koplik’s spots 
of measles and the strawberry tongue of scarlet 
fever. 


as BER GC. LORS 
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THE LITTLE RED DEVIL 


claiming, “Tommy, Tommy, I just got news that 
vou have a little baby sister!” 

The Little Red Devil, all set, pulled an invisi- 
ble string inside Tommy. which made Tommy 
jump up and down like a jumping jack and 
clap his hands as if he were really very happy. 
“IT must rush to Percival’s room and tell him 
the news, Little Red Devil!” The Little Red 
Devil’s shadow lengthened and lengthened, and 
when Tommy reached Percival’s room he 
pounced on him, shouting, “Percival, I have a 
haby sister!” 

And Percival answered drowsily, “Oh, shucks, 
I had mine long before you did and wasn’t a 
bit excited.” 

“Percival, wake up! Do tell me all about 
it. What does it do? Will it cry if you squeeze 
it hard?” 

“Sure, it will turn right into a jelly ball.” 

“Does it drink its milk out of a bottle?” 

“Naw, you greenie, it gets milk from its 
mommie.” 

“Gee, I never heard of such a thing. What 
does it look like, Percival?” 

“Oh, ugly, red, squealing, squirmy, screechy—” 

“Can my mommie get away from it some- 
times?” 

“No, she has to stay home with it all the 
time.” 


“Didn’t your mommie ever. go out with you. 


after that, Percival?” Tommy’s lower lip 
drooped and drooped until he almost cried. 

Percival yawned. “Oh, yes, sometimes she 
did. Ask me more later, Tommy.” Then he 
turned around, tucked his covers under his chin 
and dropped off to sleep. 

That was exactly what the Little Red Devil 
wanted, and Tommy followed its bluish shadow 
which led him, tramp, tramp, straight upstairs 
to the attic to Percival’s sister’s doll house, mis- 
chief brewing up his sleeve. 

“Tommy,” the Little Red Devil exclaimed, 
“see the mother doll with the broken leg? She 
is over there nursing a little baby doll.” 

“Oh, I see her, there she is holding it in her 
arms. She is sitting in the little rocking chair.” 

“Yes, Tommy, there she is.” And he picked 
up a miniature make-believe baseball and 
pitched it smack at the baby doll’s face, and 
when the baby screamed, Tommy strutted 
proudly and said, “Ho, ho! What a good shot 
I am! She can starve for all I care.” 

“Now let’s hike over to the play menagerie 
and start a war there,” said the Little Red Devil. 

“That’s great,’ said Tommy, “Ill yank off 
the dogs’ tails.” 

“And I'll yank off the lions’ tails,” said the 
Little Red Devil, and then the sawdust started 
to fly out of the ripped calico tails of the dogs 
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and lions all over Tommy and his naughty 
shadow. 

Tommy shrieked, “What a good time we are 
having!” 

“You betcher life we are,” said the Little Red 
Devil. “We’re having the time of our lives.” 

They shook the sawdust off their clothes and 
went on another rampage in another part of 
the attic. They kept foraging until they saw 
something back of the stairs with a curtain in 
front of it. 

“Let’s pull it out,” said the Little Red Devil. 

They both finally succeeded and much to 
their joy found it was a play theater. The 
Little Red Devil pulled the cord, and the cur- 
tain flew back and Tommy shouted, “Here’s 
an honest-to-goodness puppet show!” 

“T’ll make them perform,” said the Little Red 
Devil. 

“And Ill be the audience,” said Tommy, 
“while you pull these tricky gadgets in the back 
of the stage.” 

The family of puppets began to dance and 
play. It was great fun. Just when they were 
having such an enjoyable time, Tommy, in a 
burst of temper said, “I'll pick up this rock and 
throw it at the puppet family.” 

“Tll aim for you, Tommy,” 
Red Devil. 

“It will be a wow,” said Tommy, and together 
they broke up the whole works. What destruc- 
tion! The old attic looked as though it had 
been struck by a hurricane. 

By this time, Tommy was so exhausted that 
he fell fast asleep. Things went on happening 
just the same. Percival’s sister, downstairs, 
heard the noises on her ceiling, which was 
really the floor of the attic; she crept up 
stealthily to find out what Tommy was up to all 
alone by himself in the attic. Of course, she 
didn’t know about his naughty companion. 
She was so horrified at the sight which greeted 
her eyes that she ran down pell-mell, nearly 
falling over the baluster, screaming, “Mommie, 
Mommie, Tommy’s broken all my toys!” 

“But where is Tommy?” 

“Oh, I didn’t see him.” 

“T’ll go up and find him, Sister. 
eyes.” 

“But who will buy me other toys, Mommie?” 

“Don’t worry, Sister. Just wait in the living- 
room until I come down.” 

Here Mommie found Tommie napping on the 
attic floor, and she recognized the bluish 
shadow of the Little Red Devil and didn’t wake 
Tommy. Mommies understand the Little Red 
Devil and know that it makes trouble for 
little children at certain times, and Percival’s 
mother didn’t put all (Continued on page 1137) 
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BABIES »errv 


By HERMAN M. JAHR 


et HE CHILD wets the 

bed.” The only com- 

plaint that is heard 
with greater frequency is, 
“He won’t eat.” Often, in- 
deed, these two bad habits 
occur together. Like all 
unconventional behavior, 
enuresis is a _ product of 
civilization. It will undoubt- 
edly remain a problem as 
long as social culture will 
continue to regulate natural 
functions of man. 

Before discussing bedwet- 
ting as a habit, however, it 
must be stated that at least 
from 12 to 15 per cent of the children present 
organic reasons for their enuresis. Many have 
structural defects of the genito-urinary system 
which easily account for the inability of the 
youngster to control his output; a few have 
diabetes of one form or another. Every child 
with enuresis is entitled to a thorough exami- 
nation with the aid of all modern methods to 
determine that his bedwetting is a bad habit 
and not a symptom of disease within or out- 
side the genito-urinary organs. 

A 9 year old boy suddenly started wetting 
the bed. The father, an ignorant man, decided 
to take matters in his own hands by lashing 
the boy every morning on finding the bed sheet 
wet. One morning the boy refused to get up, 
saying he had a headache—an alibi, accord- 
ing to his parent, because the sheet was soaked. 
He was pulled forcibly out of bed, and his usual 
strapping was administered. An hour later he 
became unconscious. He remained untreated 
until late in the afternoon when his mother 
returned from work. Examination revealed 
that the youngster was suffering from diabetic 
coma. He remained unconscious for some 
thirty-six hours. The father was _ greatly 
relieved when consciousness returned because 
he attributed the “sinking spell” to the beating. 

Many children wet their beds from physical 
exhaustion. This is particularly true of the 
thin, underweight boys and girls who play 
too hard and too long, taking little time off 
to eat and practically none to rest. They 
remain at play from early morning until late 
at night. When their tired muscles finally 
relax, the bladder opening also relaxes and 
the urine flows out. This type of enuresis is 





easily cured, once the child’s 
activities are restricted to 
his optimum capacity by an 
afternoon rest period and 
early retiring. This must be 
supplemented by better eat- 
ing facilities and encourage- 
ment toward a feeling of self 
confidence. Mild sedatives 
are often necessary during 
the initial period of treat- 
ment, 

Among the untold thou- 
sands of children physically 
well developed and healthy, 
many cases of enuresis are 
due to faulty or insufficient 
training in normal evacuation of the bladder. 
With moderate effort during the first year, 
a child may be trained to toilet use during the 
day by the end of the first year, and he may 
be expected to awaken in a dry bed after 
the end of the second year, provided he is 
awakened once or twice each night to void 
voluntarily. 

The average 2 year old child empties his 
bladder seven times in twenty-four hours. It 
is wise to make liberal allowances for indi- 
vidual variations and express no concern, if 
the child wets the bed occasionally until he is 
314 or 4 years old. At this age, five emptyings 
a day constitute an average. It is well under 
such circumstances to study the habits of elimi- 
nation of the youngster, to have him examined 
physically, including the analysis. of his urine. 
Ordinarily, proper attention to his general hygi- 
ene and avoidance of overloading the bladder 
the latter part of the day will bring about 
desired results. Nagging the child about it or 
shaming him is never advisable. In fact, it 
leads to the establishment of enuresis as a habit 
because of the attention that it brings. It is 
well at this early time to consider dispassion- 
ately the emotional status of the child and to 
do all that is reasonable in order to afford the 
youngster a maximum of happiness. 

It may be accepted as a truism that enuresis 
seldom develops in children who are happy. 
This is the case in spite of the fact that most 
youngsters thus approached deny any disagree- 
able feature in their environment. As a rule 
the child himself is unaware, consciously at 
least, of the situation or situations which bring 
about and maintain the annoying habit. Every 
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youngster who wets the bed considers himself 
most unfortunate, and there is nothing that he 
would not do to overcome it. Many boys and 
girls remain in bed late in the morning in the 
vain hope of drying the traces with their little 
bodies. A 7 year old girl was so ashamed of 
her bedwetting that she would arise in the 
middle of the night to change her bedclothes 
so that her aunt, with whom she had come to 
live, would not find the telltale-evidence. 

Whether enuresis is a means of drawing 
attention or a defense reaction or a reversion 
to infantile pleasure, whether one or a number 
of such psychologic phenomena are involved, 
experience has shown that the habitual bed- 
wetter has ample cause for discontent in his 
surroundings. 

Freddie Miller came to a behavior clinic 
seven years ago. A bright, though serious look- 
ing lad of 10 years, in good health, he suddenly 
was troubled with what his mother called 
“weak kidneys.” The weakness consisted of 
enuresis several times a day and once or twice 
during the night. The trouble started with his 
return to school in the fall. There was a new 
teacher; but Mrs. Miller dispersed all suspicion 
on the school by stating that Freddie could 
hardly wait in the morning to go to his. classes. 
He was doing good work and liked school 
immensely. All tests of the genito-urinary 
apparatus were normal. 

A visit to the school yielded interesting infor- 
mation. The building was an old ramshackle 
wooden frame structure, which the worker 


described as a dingy, tumble-down fire trap. 
There were forty-one pupils in attendance. It 
was under the auspices of a small sectarian 
group. 
funny-strip fame. 


The teacher looked like Andy Gump of 
Excerpts from the social 
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worker’s report read: “He has a squeaky voice 
. . . believes in corporal punishment . . . uses 
the rule freely . . . says Freddie is as ornery 
as he is brilliant, suspects Freddie of coming to 
class early every morning to smear soap on the 
blackboard. He has found thumb tacks on his 
chair on several occasions, allegedly put there 
by Freddie. Predicts the boy will end up in 
reform school.” 

Blushingly Freddie admitted his repeated 
blackboard offenses, but as to the tacks on the 
teacher’s chair, “There was only one tack, and 
anyway, the kids started laughing even before 
he sat down. He should have looked.” 

Christmas holidays Freddie wet himself only 
twice during the entire period. A change to the 
public school was urged, but the Millers repudi- 
ated the advice. His clothes remained dry 
during spring vacation. He wet the bed only 
occasionally during the following summer. In 
the fall he was sent to public school, and his 
enuresis stopped. 

Freddie is now 16 years old. He is preparing 
to enter seminary and hopes to teach among 
his “own people.” That he will make an excel- 
lent teacher I have no doubt. He still insists, 
laughingly, that his former instructor exagger- 
ated the thumb tack incident. 

There is admittedly room for argument about 
the interpretation of the school and the teacher 
as the causes of Freddie’s enuresis. The boy 
seemed to have a jolly time of it. Actually, 
however, it was quite apparent that the little 
fellow harbored a deep resentment toward his 
teacher. The newcomer replaced a woman 
instructor, well liked and sympathetic, though 
a bit overzealous, who considered the boy: a 
future leader in his church. Indeed, on the 
first interview, in reply to a question, Freddie 


THE CHILD WOULD AWAKEN WITH AN OUTCRY 
SEVERAL TIMES EACH NIGHT TO BE TAKEN 
TO THE TOILET. HOWEVER, DESPITE HIS DILI- 
GENT EFFORTS AT CONTROL THE BEDCLOTHES 
WOULD BE WET AGAIN THE NEXT MORNING. 
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PROPER ATTENTION TO GENER- 
AL HYGIENE AND THE AVOID- 
ANCE OF OVERLOADING THE 
BLADDER AT THE END OF THE 
DAY ARE IMPORTANT FACTORS 
IN OVERCOMING BEDWETTING. 


said with clerical fervor, “I’m gonna be a min- 


ister.” He talked at length about his former 


teacher, although he assured me that his present 
instructor was “not a bad fellow.” One peculiar 
item of importance in this case is a remark 
which the boy made quite recently; namely, he 
experiences an irresistible desire to void when- 
ever he passes the old school grounds. It is not 
necessary to delve into psychoanalytic processes 
to see the connection between Freddie’s enu- 
resis and his previous school affiliation. 

Many cases of enuresis may be traced to 
parental bickerings. Some are quite apparent, 
even if mothers and fathers refuse to recognize 
them as such. One of the prominent causes 
common to all behavior disorders is a feeling 
of insecurity. The 7 year old girl who changed 
her bedclothes in the middle of the night came 
from a quarreling home. She kept on wetting 
the bed until domestic peace was made possible 
by legal separation of her parents. 

Jealousy has long been recognized as a factor 
in enuresis. Michael is the 6 year old son of 
intelligent parents. At the age of 4 years he 
was presented, much to his delight, with a sister. 
Three months following the event, the boy had 
an “accident.” This was attributed to his throw- 
ing off the covers. Several nights later there 
was another “accident.” Bedwetting has since 
become a predictable nightly event. When 
jealousy was suggested as the probable cause 
for his enuresis both father and mother laughed. 
“Ridiculous, the boy loves the baby. He helps 
her in every way possible.” Actually, however, 
when the infant was 2 months old she was 
found with several scratches on her face. When 
these began to increase in number, Michael was 
interrogated. With belligerent promptness, he 
stated in his defense, “Well, she teases me all 
the time.” The answer, of course, is more 
important than the alleged offense in that it 
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explained the boy’s feeling toward his competi- 
tor. Also, when early in his bedwetting career 
his mother evinced her displeasure, Michael 
would retort, “Yes, but Sister wets al! the time!” 

Superficially the dilemma seems great. “Does 
it mean,” Michael’s mother asks, “that we must 
either dispose of our daughter or put up with 
our boy’s enuresis?” Not at all. Michael's 
jealousy does not constitute a serious situation. 
He is a perfectly good child, and unless his 
present status is greatly abused he has all the 
chances for a favorable outcome. After four 
years of undivided attention, Michael suddenly 
found himself playing a secondary roéle on 
the family stage. For several months he 
observed painfully the admiration and solicitude 
showered on the newcomer, so far as he was 
concerned, at his expense. His enuresis does 
not necessarily spell resentment. It is more 
likely a means of regaining his lost fame. 

The fact is that he is improving rapidly under 
a regimen of encouragement and approbation. 
His age and temperament place much value on 
a red star for every dry night. To him the 
star is a symbol of a renewed maternal interest, 
and he makes every effort to earn his mother’s 
praise. He feels a return of his former prestige. 

In many children the enuresis is a result 
of unnecessary parental overanxiety. For 
example: Bobby Howe began to wet the bed 
two days after entering kindergarten. His 
mother, otherwise an intelligent woman, im- 
mediately became alarmed: “Why, you, of all 
children!” Bobby promised never to repeat the 
act. As expected, however, he had an “acci- 
dent” again the following night. “I could not 
help it, Mother.” “Of course you couldn’t,” 
Mrs. Howe finally agreed. She attempted to 
bribe the boy with stars; but at the end of a 
year, Bobby had a grand total of eleven stars 
on his calendar. By the middle of November 
the premium was increased to an electric train 
for Christmas. Enuresis and the prospective 
reward were the topic of conversation when- 
ever conversation was indulged in at all. The 
enuresis began to worry the child. He would 
awaken with a scream several times each night 
to be taken to the toilet. Yet in spite of his 
diligent efforts the bedclothes would be soaked 
in the morning. It was only after many confer- 
ences that Mrs. Howe agreed to a change in 
attitude. Bobby was given the train, even if 
he did not “deserve” it. He began to improve 
almost immediately, and his bedwetting ceased 
about two months following his cherished acqui- 
sition. Night terrors persisted for over a year. 
Had Mrs. Howe paid more attention to the cause 
of the enuresis than to the act itself, had she 
insisted calmly on restriction of Bobby’s activi- 
ties during the initial period of his new and 
exciting interests, it is probable that the enuresis 
would never have become a habit. 
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Of all the types of enuresis, none is so resis- 
tant to treatment as those in which there is an 
alleged hereditary tendency to the condition. In 
spite of evidence to the contrary there are still 
many thousands of people who believe that bed- 
wetting is handed down from one generation 
to the next. Recently a 14 year old girl was 
troubled with a skin ailment. Her mother 
objected to the physician’s questions about 
the child’s bladder habits. Bedwetting, she 
insisted, “runs in the family.” She herself had 
enuresis until she was married. Her sister, now 
20 years old, has never dared to sleep away 
from home and missed going to college because 
of this handicap. A brother, a senior in high 
school, wets the bed practically every night. 
“It can’t be a bad habit with all of us. It is 
simply a family curse.” Mrs. Boyd cannot 
comprehend that faulty training may be the 
common factor underlying this curse. Her atti- 
tude remains: “You cannot fool nature.” 

Then there is the child who starts on his 
career of wetting the bed during an acute ill- 
ness. It is not unusual to find that mothers 
in those cases build a veritable complex center- 
ing around the child’s “weak kidneys.” Jerry 
Fowler was trained to the nursery chair when 
he was less than a year old. He had not wet 
the bed for over five years. At 6 years of age, 
Jerry had measles. Complications set in, neces- 
sitating bed care for over two months. He had 
excellent nursing care but could never become 
reconciled to the use of the bed pan. The nurse 
was obliged to carry him to the toilet in order 
to make elimination possible. During the fever 
stage of the disease he would wet the bed only 
on rare occasions. Convalescence was slow. 
Bedwetting became frequent. The boy was 
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ashamed and unhappy at first. So were the 
parents. To allay his worries his mother would 
say, “It isn’t your fault; you are weak and 
run down.” 

At the age of 8 years, Jerry was a bright, well 
developed lad in excellent physical condition. 
All kidney function tests were normal. Asked 
whether he was happy, he mumbled, “I guess so, 
but I have weak kidneys.” 

From here on, Mrs. Fowler took up the dis- 
cussion, and a sadder story is seldom heard. 
Her son had always been neat and clean and 
self reliant until this trouble set in. Even now 
he is a model boy, studious, obedient, con- 
siderate of his parents. “But the questions the 
child asks are maddening: Mother, why do I 
have to be sick? Mother, do you think I'll ever 
get well? Mother, what if I should .. .” The 
last sentence was too horrifying to complete. 

It was obvious that mother and son were 
playing an exquisite drama with reciprocal tor- 
ture as the central theme. Mrs. Fowler appeared 
unbelievably blissful in her despair. Jerry 
enjoyed complete happiness in his kidney weak- 
ness. Fortunately the heroine was finally con- 
vinced that the infirmity responsible for the 
theatrical reaction was no more real than the 
stage on which the performance was being 
enacted. A_ sensible attitude brought about 
early but slow improvement. Several months 
later, Mrs. Fowler reported that Jerry had not 
wet the bed for over two weeks, “And if I 
understand my boy, he won’t wet himself for a 
long time.” It sounded ominous, and doubt- 
fully I asked the reason for her cocksureness. 
Smiling with confidence she said, “Because my 
‘leading man’ hates to wash and dry bed sheets, 
especially on cold winter mornings.” 





FORECAST=-— 


Time was— Time shall be—drain the glass— 


But where in Time is now? 
John Quincy Adams. 


Now is the time for all good Hygeia readers to pre- 
pare for a year of health and happiness. Hygeia does 
more than wish its readers a happy year—it tells them 
how to have one by guarding that most precious com- 
modity, health. The January issue will usher in the new 
year with 


Dr. Morris Fishbein’s enlightening article, “Modern 
Medical Charlatans,” which warns, informs and educates 


Dr. Lowell C. Wormley’s timely hints on “The Com- 
mon Cold” 


Dr. Ralph M. Sussman’s investigation into “Disease 
Prevention by Injection” 


And numerous other articles containing nuggets of 
knowledge pertinent to the fulfilment of Hygeia’s wish: 
A Happy, Healthy New Year. 
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- CINDERE 
SAYS SO 


By Anne Boillin 





CAST OF CHARACTERS 


CINDERELLA 
HELEN 
MARY, her younger sister 
FAIRY GODMOTHER 
SIR ROGER 
THE PRINCE 
SIR GREGORY 
GUARDS 
Lane GWENDOLYN | Cinderella's sisters 
LADY ELISE 


| a young girl 























PROLOGUE 


The scene is laid in an average American home 
of the present day. The furnishings are those of a 
living room and include a radio. A fireplace is at the 
center back. Exits, left and right. As the scene opens, 
HELEN, a girl of about 14, is reading aloud to Mary, 
her younger sister, age 7. 


HELEN (reading): “And Cinderella said, ‘I 
think it would fit me. Let me try on the 
golden slipper.’ But her sister laughed and 
said, ‘Who would imagine you, Cinderella, as 
the bride of a prince!’ But the prince wished 
her to try, so Cinderella put on the golden 

_ slipper, and lo! it was a perfect fit. And the 
prince said, ‘She shall be my bride.’ Then 
Cinderella rode away with the prince, and 

. they were married and lived happily ever 
after.” 

Mary (with a big, ecstatic sigh): They all lived 
happily ever after. Oh, Helen, don’t you 
wish you were Cinderella? 

HELEN (throwing the book aside and yawning): 
Nonsense, Mary. That’s nothing but a fairy 
tale. 

Mary: I know it is. But wouldn’t you like to 
see Cinderella riding away with the prince 


to the palace for the wedding? I think it 
must have been b-e-a-u-tiful! 
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HELEN: Don't be silly. I'd much rather see 
“A Woman of the World.” It’s at the Majestic 
this week. (Goes to the radio and tunes in; 
burst of dance music is heard. She dances 
in latest jazz fashion.) 


Mary (still dreamily): But, Helen, just think 
golden slippers! 


HELEN: Oh, that reminds me. (She goes out at 
left and immediately returns with two boxes.) 
Here are some new slippers mother brought 
me from town. She said I could have either 
pair I want. 


Mary: Let’s see. (They unwrap the package 
and take out a pair of oxfords and a pair of 
high-heeled slippers.) Aren’t they pretty 
Which kind do you like, Helen? 


HELEN: I don’t know yet. (Tries on one of 
each.) This is like the kind I’ve always had 
(holding up oxford), but these (holding up 
high-heeled ones) are so good looking. 
Jeanette and Pauline are the only two girls 
in our class who have them like these. Look, 
Mary, I believe these are higher heels than 
either of them has (measuring heel). Yes, 
I’m sure they are. I guess I'll take this pair. 


Mary: I know a piece about high heels. We 
learned it at school the other day. I don’t 
think they are very nice. 

HELEN: I guess these are all right. Here’s the 
price in the box. 


Mary: I'll say my piece for you. (Recites): 


When your heels are made so high 
You'll be tired enough to cry. 

When your heels are low, you see, 
Then your feet feel good and free. 


Chinese girl with almond eyes 
We've no right to criticize 

You with feet so tightly bound, 
We with heels high off the ground. 


Let us better habits choose, 
Throw away such awful shoes, 
Then be glad the livelong day, 
Like the little lambs at play. 


HELEN (putting her own shoes on again): Old 
stuff! I’ve heard that before in gym class— 
low broad heel, straight inner line and all 
the rest of it. Miss Marshall’s always telling 
us that. But just look at them. Besides 
(laughing) you ought to like high heels, Mary; 
what about your friend Cinderella and her 
golden slippers? Do you think they were 
low-heeled? 


Mary: Well, it doesn’t say high heels, Helen, 
you know it doesn’t. 


HELEN: Maybe not, but can you see golden 
slippers without high heels? You know you 
can’t. 

Mary (protesting): But, Helen, you'll be tired 
like it says—“tired enough to cry.” Do you 
want to be so tired? 
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HELEN: No, you’re the one that’s going to be 
tired staying up so late. Look at that clock! 
And you promised Mother and Dad that if 
I'd read one story to you, you’d go right to 


bed. You’d better hurry up. 
Mary: Oh, I don’t want to go yet. 


HELEN (importantly): Yes, you do. Tl go in 
and turn on the light. (Both ezit left; then 
HeLen returns. She puts the slippers, one 
pair each, on either end of the mantel, stands 
in front of them and looks at them, back to 
audience. 


and sees the book of fairy tales that she has 
Goes over to door, left, to 


thrown aside. 


Then she looks over her shoulder 
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listen and determine whether Mary is likely 
to return, then picks up book and goes 
through pages hurriedly to find story—then 
looks more carefully. Settles pillow behind 
her and leans back thoughtfully.) Of course 
it doesn’t say: Just for curiosity I wonder 
what a prince would like. Id like to know 
what Cinderella did wear; (slowly) I wish—I 
wish—(lights go off). 


(NotE.—As quick action as possible is desired here 
for rapid change of scenery. All furnishings are 
removed and replaced by furnishings of kitchen. 
Beside the fireplace is an old folding clothes horse 
loaded with clothes to dry, which offers a place of 
concealment for the godmother.) 





“| THINK THAT IT WILL FIT ME, 
YOUR HIGHNESS. PLEASE LET ME 
TRY ON THE GOLDEN SLIPPER!” 
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Act I 


(Voice is heard in the darkness wistfully): I 
wish—I wish I could go to the ball. (Lights 
on, slowly, show CINDERELLA lying, half asleep, 
in front of the hearth. CiINvERELLA is repre- 
sented by HELEN. She sits up and rubs her 
eyes.) 

CINDERELLA: Oh, dear, I must have fallen 
asleep. And the room still to be _ tidied. 
(Arises slowly.) Oh, I am so sleepy! (Gets 
broom and dust pan and sweeps up, talking as 
she goes.) I don’t think I would be sleepy 
except for my extra work so early this morn- 
ing. And I wouldn’t have had to get my 
work done so early except that I had to go to 
the dressmaker’s for those new dresses for 
my sisters. (Stops and leans on her broom.) 
Oh, those dresses! Weren’t they simply 
gorgeous! How I would love to have one to 
go to the ball, too, to see the prince and 
maybe dance with him. (Gathers up sweep- 
ings and puts away the broom.) Oh, I don’t 
care. It probably won’t be much fun, any- 
way. (Goes in front of hearth and sits down 

- on floor; hums a liitle; then leans her head 
down.) Yes, I do care, too. It’s no use trying 
to fool myself. Oh, I do wish so hard. I 
wish I could go to the ball. 


Farry GODMOTHER (appearing on other side of 
hearth): You shall go to the ball, my dear. 

CINDERELLA (startled): Why, who are you? 

Farry GopMOTHER: I am your fairy godmother. 


CINDERELLA: I didn’t know I had one. Where 
did you come from? 

Farry GopMOTHER: Ah, I can’t tell you that. 
But perhaps I can help you now. Tell me, 
do you really want to go to the ball? 


CINDERELLA: Yes indeed, Godmother, very, very 
much. 

Farry GODMOTHER: Then do this: Take the 
pumpkin from the cellar and put it outside 
the door; beside it place the mouse trap with 
the six mice. After that, return to me. 

CINDERELLLA (goes out right and returns): It 
is done, Godmother. 

Farry GopMOTHER (turning to right and waving 
wand): Then look. 

CINDERELLA (clapping hands): Why, Godmother 
—there’s a lovely coach with four white 
horses, a coachman and a footman. Is it 
for me? 

Fairy GopMOTHER: Yes, for you to go to the 
ball. Go outside and see it. (As CINDERELLA 
exits, FAiny GODMOTHER waves wand over her. 


CINDERELLA (exclaiming outside): Godmother, 
what a wonderful coach; it’s fit for a princess! 
And oh—oh, why—Godmother, what have 
you done to me? (Cinderella rushes in, 
dressed for the ball, with cloak over arm— 
all except for her shoes.) It’s the most beauti- 
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ful dress I've ever seen in my life! Isn't 
it a perfect dream! 

Fairy GopMOTHER: Exactly that, my dear. You 
look just like the perfection of a dream. 
Who knows—perhaps the dream of a prince 
about to be realized. But now about your 
slippers. What would you choose for them? 


CINDERELLA: I wish I knew what a prince 
would like. Oh, I know, Godmother, golden 
slippers and real high heels! 

Farry GopMOoTHER: The golden slippers, yes; 
but, my child, let me give you some instead 
in which you can dance with joy throughout 
the merry hours. Be careful of those pretty 
feet. I’m afraid you will pinch your toes or 
fall and make a terrible show of yourself 
before all the grand folk on the ballroom 
floor. Do not choose those dangerous, ugly 
heels. 


CINDERELLA: Oh, Godmother, but they’re so 
good looking! I'd like to have them—please 
—(laughing) perhaps they'll help me find 
favor with the prince. 

Fairy GODMOTHER: My child, this is your night 
to choose what you will. But I fear—indeed, 
I have a strong feeling that what you choose 
may stand between you and your heart’s 
desire. 


CINDERELLA: But just once, Godmother. And 
Pll be careful. 


Fairy GopMOTHER (taking slippers out from 
beneath cape): Here they are then. (CinpDER- 
ELLA sits down and puts them on. Absent- 
mindedly, as she puts on“her party cape, she 
slips the sandals—soft ballet shoes with long 
toes—into the pocket of her wrap.) Be care- 
ful indeed, Cinderella, and remember to leave 
early; for as the clock strikes twelve, your 
coach, attendants and horses will change 
back to. a pumpkin and six mice, and you 
yourself, Cinderella, will be in the attire of 
a serving maid. 

CINDERELLA: Tl] look out for that. Oh, God- 
mother, (embracing her) how can I ever 
thank you enough for everything? (Goes to 
exit at right and waves.) Goodby, God- 
mother! 


Farry GODMOTHER: Goodby, Cinderella, remem- 
ber to watch the hour. 


CINDERELLA: Tl remember—before the clock 
strikes twelve. (She starts out, turns to wave 
goodby again as the curtain falls.) 


Act II 


An alcove off the ballroom of the palace. A couch 
and several chairs are there; also several plants, 
preferably tall ones, as rubber plants or palms. Al 
the corner, right, is a tall screen. Curtains form the 
walls. Portieres at right and left, forward, show 
exits. Strains of music from left indicate direction 
of the ballroom. Be careful that the music is nol 
modern dance tunes. 
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It is after 11 o’clock the same night. 


_ CINDERELLA enters from left on arm of man. She is 
limping but trying hard not to show it. 


Sir RoGer: Sweet lady, it was all my fault. 
Sit here and rest. (Fixes pillows behind her.) 


CINDERELLA: No, no, Sir Roger. I must blame 
myself. I turned my foot—how could you be 
the cause? 

Sir RoGer (gallantly, seating himself): For not 
taking better care of the most beautiful and 
sought after (raising her hand to his lips) 
lady on the ballroom floor. 


CINDERELLA (pretending to be naive): Why, Sir 
Roger, how can you make such pretty 
speeches? Did you not see the lovely Lady 
Gwendolyn and her sister, Lady Elise, known 
to be the belles of the ball—not to mention 
many others? Surely they are fair? 


Sir Rocer: They were, indeed, before you 
came, but now they pale as does the night 
before the dawn. Do you not remember how 
difficult it was for me to get this dance? 
Always a swarm of admirers about you. 
Even the prince has his eyes resting often 
on you. It is you who are our new-found 
star. Tell me, what is your name?” 


CINDERELLA: I cannot now. But you must go. 
The music has started again; you have 
anothér partner for this dance, and mine 
will come for me. 

Sir Rocer (rising): I have this with a visiting 
princess. I wish it were not so, else I would 
not leave. Are you sure you are better? 


CINDERELLA (waving him out): Yes, yes, indeed. 
Please go. 

Sia RoGer (bowing): My lady, I will return. 
(Exit.) 

CINDERELLA (flopping back with a sigh): Thank 
heavens! The clumsy thing—to tread so 
heavily on my foot. (Takes off her slipper 
and rubs foot.) Though it is true I turned 
my foot so badly I could have fainted with 
the pain. Oh, and my other one aches, too. 
(Takes off other shoe and rubs foot.) How 
could I be so foolish? These silly slippers are 
ruining the only good time I'll ever have. I 
wish I'd never seen them—I wish I had the 
ones Godmother-—(she leans back and smiles 
gleefully.) But I was admired! To hear him 
say that my sisters paled before me like the 
night before the dawn—(shrugs shoulder )— 
it’s just the dress; it never could be I. But 
the prince asked me for a dance; he whis- 
pered he would come for me. I must get these 
on. (Pulls slippers on with a grimace and 
stands, limps a few steps and sits down.) 
Oh, I can’t—these cramp my poor toes so. 
I'll never be able to have my dance with the 
prince (begins to weep.) And he is so splen- 
did and handsome! Oh, dear, dear me, 
(sniffing) where is my handkerchief? I must 
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have left it in my cape behind the screen. 

(Goes over behind screen.) 

Enter Prince and Sir Grecory, a courtier, at 
left. 
Prince: I tell you, she has not gone home. I 

saw her during that last dance. 

Sir Grecory: Oh, yes, Your Highness, I am 
sure she will be found, although I haven’t 
seen her for a while. Come, it surely makes 
no great difference with so many lovely 
ladies here tonight. 

Prince: No difference! This is the dance I’ve 
been waiting for all evening. (Evit right. 
CINDERELLA comes from behind screen with 
cape over her arm.) 

CINDERELLA: Just to think of it—the dance he’s 
been waiting for! So have I, and now what 
shall I do? If I hobble around on these things, 
I'll certainly make a terrible impression— 
and I don’t want to miss it entirely. Ill never 
have a chance to see him again. (Sniffs and 
rubs her eyes; while reaching in for her hand- 
kerchief she pulls the sandals out of her 
pocket.) Oh, my darling little slippers; 
(delightedly) you. have saved me (quickly 
puts them on.) He’ll never see thein under- 
neath my gown. [I'll courtesy low, and these 
will have to do. (Wraps up golden slippers 
in cape, puts them behind screen and comes 
out just as Prince reappears at right.) 

Prince: How long I’ve looked, and now at last 
I’ve found you! (She courtesies as he 
advances. Music in distance.) Let us go; 
the music calls. (Both ezit left.) 

(Music continues while curtain is drawn and 
then opened to indicate the duration of the. 
dance. Blare of trumpets as dance ends. Then 
clock in distance begins to strike very slowly.) 
CINDERELLA (rushes in): Oh, what a_ perfect 

time! Why does it have to end? (Wringing 

hands.) 

PRINCE (appears at left): My princess! ,-I won- 
dered where you’d gone. Come, the music 
starts again. This is our dance, too; I would 
not lose a second of it with you. 

CINDERELLA: Your Highness—I—I think I 
dropped my fan. Will you find it for me, 
please. 

PRINCE (bows): At your command. Wait here 
for me. (Ezit left.) 

CINDERELLA (rushes behind screen, takes cloak 
and tries to exit left; finds it impossible. 
Goes over to right, dropping slipper as she 
goes; turns to left once more, throwing a 
kiss): Goodby, my prince. (Sound of voices. 
of the guard; a pause, then heavy footsteps 
are heard outside. CINDERELLA exits right.) 

First Guarp: What are you doing here inside 
the palace—a scullery maid like you? Tell 
me, or it will be the worse for you. 

(Continued on page 1124) 
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(1809 — 1894) 


A brief biography of a noted 
} medical scholar, poet, humor- 
ist, lecturer and litterateur, 
written and illustrated by 


ADOLPH BEILIN 


LIVER WENDELL HOLMES was born in 
Cambridge, Mass., Aug. 29, 1809. At the 
age of 16 he matriculated in Harvard 

University. He began his educational career 
with a course in law but soon turned to the 
study of medicine, graduating in 1836. In 1847 
he was made professor of anatomy and physi- 
ology in Harvard Medical School. He also 
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| OLIVER WENDELL HOLMES 


served as dean and held various other impor- 
tant positions in the same university. 

Most people think of Holmes not as a phy- 
sician and teacher of anatomy for thirty-five 
years but as the author of a wide variety of 
literary gems. However, his masterful essay on 
the “Contagiousness of Puerperal Fever” must 
rank as his greatest single accomplishment. 

Habitually cheerful, tolerant and_ kind, 
Holmes shed the glow of his ardent spirit over 
all his associates and followers. Never pre- 
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tentious, his brilliant mind was unique in its 
intellectual balance. He made many valuable 
contributions to medicine and to literature, and 
for his recognition and spread of the truth about 
the contagious nature of childbed fever his 
memory will be revered by mothers throughout 
the world. 
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CINDERELLA SAYS SO 


CINDERELLA: Oh, let me go. I meant no harm. 


SECOND GuARD: Let her alone; she probably 
only wanted to peep in at the dancing. Didn’t 
you? 

First Guarp: Let’s have a look at her. (Pulls 
in CINDERELLA in her old clothes.) Wve a good 
mind to take her before the prince. 


CINDERELLA: No, no, let me go. 


First Guarp: Well, I guess you’re not dan- 
gerous. Now go. (All exit right.) 


PRINCE (enters at left): I could not find—where 
are you? (Goes to right and calls) Princess! 
(Goes to screen and pulls it over) Princess, 
Princess, where are you? 

GuarD (entering at left): 
Majesty? 

Prince: Did you see a lovely lady, dressed 
like a princess, pass by? She was here a 
minute ago and now is gone. 

GuarD: No, Your Majesty; only a scullery maid 
passed here. 

Prince: Then watch well for the princess. Go! 
(They exit right. Prince looks around dis- 
consolately, sees slipper and picks it up. 
Stands center stage.) She must have dropped 
this. It will be a clue. Tl search through 
all the land to find her. She who fits this 
shoe I know will be my princess. 


Did you call, Your 


CURTAIN 
Act III 


Same as Act I, except that clothes horse is removed. 
Prince is seen trying golden slipper on one of 
sisters, who is seated. The other stands behind her. 
Two courtiers and the two guards are present; also 

a page holding a big cushion. 

Lapy GWENDOLYN: I know it will fit me. 
(Makes terrific effort.) See, there it is. (She 
stands and tries to walk but suddenly sits 
down.) Oh, take it off. What a horrid little 
slipper! I don’t believe any one could wear 
it. (Prince takes off shoe.) 

Prince: It doesn’t fit, Pll try it on your sister. 
(They exchange places; both make a deep 
courtesy before change.) 

Lapy ExuiseE: Oh, I have a very dainty foot; 
it’s sure to fit me. (Slips it on and walks 


about airily with her heel out of the shoe. — 


GUARDSMEN nudge each other and grin. Sud- 
denly she trips, and a courtier catches her 
and helps her back to the chair.) 

Prince: I’m afraid not. (Removing it.) And 
there’s no one else here? 

CINDERELLA (who has entered from left): I 
think it will fit me, Your Highness. Please 
let me try on the golden slipper. 

Botu Sisters: Never. Don’t let her, Your 
Highness! (Laughing) Who could imagine 
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(Continued from page 1122) 


you, Cinderella, as the bride of a prince? 
A poor, miserable creature like you! 

Prince: Let her come forward. All who wish 
may try on the golden slipper. 


(CINDERELLA seats herself, and the prince tries the 
slipper on her. She rises and makes a deep courtesy.) 


Prince: Are you my lovely lady of the dance? 
(As he takes her hand, she nods.) 

SISTERS: No—no, it is impossible. 

Farry GODMOTHER (who has entered at right): 
It’s true, Your Highness. I am her fairy god- 
mother. (Throws around CINDERELLA the 
cloak which she had worn at ball.) Now, do 
you see? 

Prince: She shall be my bride. Herald, 
announce the news. (PAGE goes to door at 
right, lifts bugle to mouth and blows it. 
Cries are heard outside.) My princess, let 
us go to the palace at once. (They form a_ 
procession, the two guardsmen first, then each 
sister with a courtier, then page holding up 
cloak as if a train. All go out right, leaving 
GODMOTHER.) 

GODMOTHER (calling softly): Cinderella—Cin- 
derella! (CriNDERELLA runs back, followed by 
the PRINCE.) 

CINDERELLA: Godmother, I didn’t mean to leave 
you here; aren’t you coming with us for the 
wedding? 

GODMOTHER: Mercy, child, I'll be at the palace 
long before you reach there. (Teasingly) I 
only wished to ask whether you didn’t want 
the other slipper for your wedding? (Offers 
her the other golden slipper.) 

CINDERELLA: Godmother! Those awful things! 
I never want to see them again. It was my 
little sandals that brought me—my prince. 


(She holds out her arms to him.) 


CURTAIN 
EPILOGUE 


Scene same as prologue. HELEN is discovered asleep 
with her arms wound tightly around a pillow. She 
moves her head slightly and talks without opening 
her eyes. 

HELEN: I only want—my prince. (Her eyes 
gradually open, and she looks around, then 
looks down and sees what she is holding. 
Throws pillow away indignantly. She gets 

‘up, stretches, goes over to mantel and stands 
as before, looking at shoes. Then she minces 
along as if on high-heeled slippers, pretends 
to turn her ankle and rubs it. Turns back to 
the mantel once more, looks at both and 
picks up the oxfords. She starts off to left, 
turns back and makes a deep courtesy to an 
imaginary person and says: 


Cinderella, you win! 
CURTAIN 
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Conducted by J. MACE ANDRESS, Ph.D. 
67 Ciyde Street Newtonville, Mass. 


BUILDING THE HEALTH CURRICULUM IN THE HIGH SCHOOL: IV 


ig THEORY that health edu- 
cation was a responsibility of 
the entire high school staff was 
new to the faculty of the Queens- 
town High School, but they ac- 
cepted the idea with enthusiasm. 
They looked forward to each meet- 
ing as a means of opening up new 
ways of promoting the health of 
their pupils. 

The fourth meeting again finds 
the principal, Mr. Richards, seated 
with his teachers at the round 
table. Mr. Richards is summing 
up briefly the discussion of the 
last meeting. 

Mr. RicHarps: Among the great 
changes in American education is 
the tendency to place emphasis on 
the activities of the child rather 
than on subjects to be learned. 
Progressive American educators are 
now constantly referring to the 
child centered school, the philoso- 
phy of which is well expressed in 
a new appraisal of education by 
Harold Rugg and Ann Shumaker 
in their “Child Centered School.” 
This newer point of view is rapidly 
gaining ground in the elementary 
school and is beginning to find a 
foothold in our more conservative 
institution, the high school. 

It is undebatable that as the child 
progresses through the grades into 
the high school the subject gradu- 
ally looms in importance. Work 
in the kindergarten deals with gen- 
eral activities such as handwork, 
modeling, music and free play. 
There are no report cards. The 
teacher is governed also by a phi- 
losophy and _ psychology’ which 
encourage the study and devel- 
opment of individual children. 
Through the lower grades up to 
the high school there are few spe- 
cial teachers. The regular teacher 
is therefore in close contact with 
her pupils. She has a chance to 
know each one rather intimately. 
She knows what kind of work the 
Students are doing academically, 
something about their capacities 
and limitations, and she also has 
certain contacts with their parents. 


’ Under such conditions, teachers 


have a fair chance to cultivate 
friendly relations with their pupils. 


How the situation changes in the 
high school! Now the _ teacher, 
instead of having 35 or 40 pupils 
with whom she is in contact 
throughout the school day, often 
has from 100 to 200 pupils for a 
single class period of forty-five 
minutes. If she gets well enough 
acquainted with them to know their 
names when she meets them on the 
street, she is doing well. Each 
pupil, instead of having one class- 
room teacher for an entire day, 
may have from four to six or seven 
special teachers for a_ forty-five 
minute class period. It is difficult 
now for pupils and teachers to 
become acquainted and establish 
friendly relations. Yet, notwith- 
standing these handicaps, many 
teachers do take the opportunity 
to get well acquainted with a few 
boys and girls and make their influ- 
ence felt in giving them advice and 
guidance. A large percentage of 
the pupils get along pretty well 
with a limited contact with their 
teachers. But there is always a cer- 
tain number of pupils who are 
likely to be misunderstood. They 
need to be sympathetically inter- 
preted to their teachers. There is 
one member of our staff who plays 











a conspicuous part in this interpre- 
tation. I refer to our visiting 
teacher, Miss Philips, who will now 
tell you about the work she is 
doing and how you may cooperate 
with one another. 

Miss Puivips: It is my _ busi- 
ness to attack problems’ which 
need an intensive as well as an 
extensive study that may not rea- 
sonably be expected from the class- 
room teacher. I find that most 
problems arise out of a social situ- 
ation where there are misunder- 
standings and disagreement. In 
some way, differences of opinion 
must be ironed out and teamwork 
must take its place. To illustrate 
my point let me take a case with 
which some but not all of you may 
be familiar. 

Roger was failing in school. The 
teacher’s preliminary reports indi- 
cated that he would probably fail in 
three of his four subjects. His 
mother was much concerned. Let 
us assemble all the facts we can 
about Roger and the attitudes of 
different persons toward him. 

His teachers found it hard to get 
anything out of him. He seemed 
to have lost interest in his studies. 
He was called a daydreamer. When 
an attempt was made to draw him 
out he closed up like a clam. On 
one occasion he burst into tears 
when he was being questioned. 

The school physician reported 
that while Roger was not physi- 
cally strong there was nothing 
vitally wrong. He had slight stra- 
bismus which could easily be cor- 
rected. 

Our school psychologist, Dr. 
Thomas, gave him a battery of 
tests and found that Roger was well 
above the average in mental ability 
and that there was no reason why 
he could not carry his high school 
work satisfactorily. He suggested 
that possibly his cross eyes had 
something to do with his emotional 
condition. 

Consultation with his teachers of 
physical education showed that 
Roger shrank from the activities of 
the playground and was ridiculed 
by his playmates as a kind of sissy. 

A visit at the home showed that 
both parents loved the boy. The 
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father was visibly agitated during 
an interview. He seemed to think 
that Roger was a good boy who 
would work his way out in some 
way. 

Janice, Roger’s older sister in the 
senior class, who was an excellent 
student, thought that Roger ought 
to quit “mooning around” and go 
out to parties. She believed that 
what Roger needed most of all was 
a girl “to perk him up” and get 
him out of his shell. 

Roger’s mother was devoted to 
her children and intensely anxious 
to have them succeed. She kept 
talking about Roger’s making his 
mark in the world. It was evident 
to her that Roger could succeed 
like this sister, if he would only 
work. She was ashamed of her 
husband because he was not a col- 
lege graduate and did not belong 
to literary societies. She loved 
him, but her children knew that 
she did not like to appear in public 
with him because he was always 
a “wall flower.” 

Talks with Roger indicated that 
he wanted to get his lessons. He 
didn’t know why he was failing 
but suspected that his father was 
to blame because his mother told 
him so. He loved his father deeply 
and inwardly resented the efforts of 
his mother to keep him away from 
his father. You can readily see 
that the boy was emotionally much 
disturbed. 

Dr. THomas: I distinctly remem- 
ber this boy but am glad to hear 
the whole case reviewed. It reads 
like a Sherlock Holmes detective 
story. 

Miss WILKINSON: Indeed it does. 
[ am anxious to find out how it 
came out. 

Miss Puitips: You can readily 
see that the whole social situation 
had to be reconstructed on a 
cooperative basis. This was slow 
work. Evidently Roger was sensi- 
tive about his eyes. This defect 
was corrected. Through interviews 
and carefully selected reading his 
mother was led to see that she 
ought not to be so insistent about 
the boy’s school marks, that he 
would eventually succeed. Gradu- 
ally she was led to change her 
opinion about her husband and con- 
sent to Roger’s going with him to 
ball games. Gradually the boy was 
encouraged to go to parties and 
also to have some in his own home. 
His teacher of physical training 
made special effort to get him inter- 
ested in doing things he could do 
best and to accept more responsi- 
bility in group games. His teachers 
were given an insight into the bat- 
tle and gave Roger special encour- 
agement and help. Roger himself 
was given the benefit of a new 
insight into his problems. The 
result was that he passed his exami- 


nations and is developing into a 
happy and successful personality. 

Mr. RicHarps: This is a magnifi- 
cent example of teamwork. Every- 
body in the social situation took 
part—teachers, doctor, psycholo- 
gist, father, mother, sister, visiting 
teacher and Roger himself. There 
had to be a diagnosis followed by 
intelligent cooperation. 

At our next meeting we shall 
hear about the work in health edu- 
cation which is being done by our 
department of physical education. 


FIELD TRIPS IN HEALTH 
EDUCATION 


MARJORIE VAN HORN 
Camden High School 
CAMDEN, N. J. 





Up-to-date classes in hygi- 
ene are becoming familiar 
with the health problems of 
their communities through 
visitation. In the following 


article a high school teacher 
tells about the advantages of 
visiting local and state insti- 
tutions. 











KNOW the local and _ state 
institutions and the aid which 
these places can render the citizens 
of our state is the aim of a section 
of the health instrugtion given in 
the Camden High School. 

Last term during the study of 
crime and juvenile delinquency a 
committee composed of two mem- 
bers elected by each class studying 
this topic was taken to our state 
boys’ reformatory at Jamesburg. 
The parole officer of this locality 
transported the group in his car 
and conducted it through the insti- 
tution. On arrival at Jamesburg 
the committee was taken into the 
receiving room and witnessed the 
initial interview by the institution’s 
medical and educational staff of 


several boys who had just arrived. 


The plan of assigning the new- 
comers at the reformatory to cot- 
tages, classes and groups was 
explained before showing the com- 
mittee how the routine of the place 
worked out. The school and its 
classes of academic. and vocational 
subjects, the farm, barns and dairy 
in which the boys work, the 
kitchens, dining rooms, club rooms 
and dormitories all came into the 
inspection. 


On returning to school the com- . 


mittee divided its report, so that 
each class received a compre- 
hensive idea of the entire trip from 
the point of view of the student 
who went. Each pupil tried to give 
a real picture of the remedial work 
done at the reformatory and the 
follow-up work that is accom- 
plished by the parole board. The 
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officer who had conducted the 
group also endeavored to give to 
it an idea of the reasons and causes 
at the bottom of the various types 
of individual cases that had been 
seen. 

After the reports in each class 
there followed an active question 
and discussion period, during 
which the teacher was able to 
stress the more important points 
of crime prevention and the re- 
sponsibility of the individual to 
lessen the amount of juvenile delin- 
quency. 

It would of course have been 
much better if all the class mem- 
bers instead of a mere committee 
might have had the trip. At the 
time this was not feasible, as 
school hours were used for the 
trip, and Jamesburg is more than 
30 miles away from school, thus 
involving the problem of transpor- 
tation as well as of finance. 

Other institutions of the county 
and state were visited at various 
times during the term, using the 
committee idea of reporting. Differ- 
ent pupils were placed on these 
committees, and an attempt was 
made to have each pupil see one 
institution and make a_ée report 
about it. 


SOME OF OUR HEALTH 
NEEDS 
BELLE L. DICKSON © 


Supervisor of Intermediate Grades 
Humboldt State Teachers College 


ARCATA, CALIFORNIA 





. This teaching plan was used 
in a sixth grade. It illustrates 
one way of approaching the 
problem of gaining in height 
and weight. 











Aims 

To cultivate a 
science.” 

To have pupils realize the rela- 
tionship between right habits and 
gain in weight through an analysis 
of gain or failure to gain in each 
case. 


“health con- 


Materials 

Boys and Girls of 
Town, Andress. 

Health and Success, Andress and 
Evans. 

Building Strong Bodies, Woods 
and Hutchinson. 

Health, Turner-Collins. ; 

Health and Good Citizenship, 
Andress and Evans. 

Health Essentials, Andress, Aldin- 
ger and Goldberger. 


Wake-Up 


Procedure 
In the spring we will want a 
group of healthy wide-awake boys 
for our baseball team. How many 
are interested in making the team 
this year? We found that the men 
(Continued on page 1131) 
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RED NETWORK 


WEAF New York 
WNAC Boston 
WTIC Hartford 
WJAR Providence 
WTAG Worcester 
WCSH Portland, Me. 
KYW Philadelphia 
WDEL Wilmington 
WFBR Baltimore 
WRC Washington 
WwGy Schenectady 
WBEN Buffalo 
WCAE Pittsburgh 
WTAM Cleveland 
ww Detroit 
WSAI Cincinnati 
WIRE Indianapolis 
WMAQ Chicago 
KSD St. Louis 
KSTP Minn.-St. Paul 
WHO Des Moines 
Wwow Omaha 
WDAF Kansas City 
WLW Cincinnati 
WFEA Manchester 
WSAN Allentown 
WORK York 
WMBG Richmond 
WCOL Columbus 
WGL Fort Wayne 


WOOD Grand Rapids 
WBOW Terre Haute 


WGBF Evansville 
WEBC Duluth-Super’r 
KSOO Sioux Falls 
KANS Wichita 
WTAR Norfolk 
WPTF Raleigh 
WSOC Charlotte 
WFBC Greenville 
WWNC Asheville 
WIS Columbia 
WCSC Charleston 
WAVE Louisville 
WSM Nashville 
WMC Memphis 
WSB Atlanta 
WAPI Birmingham 
WJIDX Jackson 
WSMB New Orleans 
WROL Knoxville 
WJAX Jacksonville 
WFLA-WSUN Tampa 
WIOD Miami 
KGBX Springfield, Mo. 
KVOO Tulsa 
WKY Oklahoma City 
KGNC Amarillo 
WFAA Dallas 
WBAP Fort Worth 
KTBS Shreveport 
KTHS Hot Springs 
KARK Little Rock 
KPRC Houston 
WOAI San Antonio 
KFDM Beaumont 
KRIS Corpus Christi 
KRGV Weslaco 
WTMJ Milwaukee 
WIBA Madison 
WDAY Fargo 
KFYR Bismarck 
KOA Denver 
KDYL Salt Lake City 
KPO San Franciso 
KFI Los Angeles 
KGW Portland, Ore. 
KOMO Seattle 
KHQ Spokane 
KTAR Phoenix 
KOB Albuquerque 
KFBK Sacramento 
KWG Stockton 
KMJ Fresno 
KERN Bakersfield 
KIDO Boise 
KGIR Butte 
KGHL Billings 





A NEW RADIO PROGRAM FOR SCHOOLS 


HE American Medical Association and the National Broad- 

casting Company present each week over the Red network 

a program of dramatized health messages intended to 
furnish graphic supplementary material for health teaching in 
junior and senior high schools. Much of this material is also 
useful for elementary schools, especially in the higher grades. 

The program is broadcast each Wednesday from 2 to 
2:30 p. m., eastern standard time, one hour earlier central 
time, two hours earlier mountain time and three hours earlier 
Pacific time. The list of stations to which the program is 
available appears herewith. It should be noted that any station 
may or may not broadcast the program. Neither the American 
Medical Association nor the National Broadcasting Company has 
any control over local broadcasting, since this is a noncom- 
mercial program. Evidence of local interest may have influence 
with station managements. 


The program is planned in nine groups of four broadcasts 
each. The briefs and lesson suggestions for groups I and II 
appeared in HycGe1a for October and November respectively. 
Individual programs may be subject to cancelation for national 
or international emergencies calling for concentration of radio 
time in imperative public service. In such cases the subsequent 
dates will not be affected, but the canceled program will simply 


be dropped. 


DATES AND TOPICS OF WEEKLY BROADCASTS 
1937 


HYGIENE 


November 24—Rest, Relaxation, Refreshment: all work and no 
play, or all play and no rest—bad for health. 

December 1—Tuberculosis, Foe of Youth: how bad habits of 
hygiene and unwise living, plus infection, favor tuberculosis. 


DIET 


December 8—It Takes All Good Foods: a well rounded diet and 
how to get it. 

December 15-—Vitamins, Minerals and Common Sense: more 
about a balanced diet in special relation to minerals and 
vitamins. 

December 22—Dietary Fads: facts versus fallacies in relation to 
prevalent false notions about diet. 

December 29—Milk from Farm to Table: the production, trans- 
portation, pasteurization and home care of milk; its place in 
the diet; processed milks. 


HEALTH TEACHING HELPS BY RADIO 
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1938 
CONTAGIOUS DISEASES 


January 5—Sneezes and Snifiles 
Cause, spread, prevention of 
colds, pneumonia and influenza; 
importance of early medical care. 


January 12—Scarlet Fever, Measles 
and Whooping Cough 

Modern attitudes toward these 

diseases; their prevention by 
community cooperation. 


January -19—Smallpox and Diph- 
theria 

Unnecessary diseases; preventa- 

ble by immunization of infants. 


January 26—Poliomyelitis 
Information about the disease; 


cooperation with President’s 
Birthday Ball 


PREVENTING FUTURE ILLNESS 


February 2—Rheumatism and 
Arthritis 
Known factors in the causation 


of arthritis and its care. 


February 9—Healthy Hearts and 
Arteries 

Known ways of protecting the 

heart against infection and hygi- 

enic abuse; how to live with 


heart disease. 


February 16—Don’t Fear Cancer— 
Fight It 

Known factors in the cause, pre- 

vention and treatment of cancer. 


February 23—Overcoming Diabetes 
Individual efforts plus medical 
aid will win against diabetes. 


PUBLIC HEALTH 
March 2—Water, Waste and Sani- 
tation 
Importance of community con- 
trol of water supplies, sewage 


disposal and general sanitary 
matters 

March 9—Protecting Perishable 
Foods 


What the community can and 
must do to protect fresh foods 
such as fish, fruits, vegetables, 
meats, bakery goods. 
March 16—Keeping Books’ on 
Health 
The meaning and the importance 


of vital statistics, contagious dis-~ 


ease reporting and community 
health records. 
March 23—Catching Disease from 
Animals 
Rabbit fever, rabies, undulant 
fever and similar infections, and 
what can be done about them. 


HEALTH EDUCATION 


March 30—A Fool for a Day 
Fallacies and popular beliefs that 
are not true and that influence 
behavior in a manner detrimental 
to health. 


April 6—Living with People 


Elements of mental hygiene; get-. 


ting along with people; adjust- 
ment to the environment. 

April 13—It May Happen to You 
Accidents in the home and on the 
highway and ways to avoid them. 

April 20—Who Chooses Your Doc- 

tor? 


The characteristics of a reputable 
physician as distinguished from 
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cults, quacks, fakers, faddists or 
exploiters. 


MOTHERS AND CHILDREN 


April 27—Healthier Babies 
Daily routine of the healthy 
baby; medical supervision; feed- 
ing. 

May 4—Healthier Mothers 
General advice for the expectant 
mother; good for boys and girls 
to know about 

May 11—Hospitals Aid Health 
The place of the hospital in the 
health program of the individual 
and the community. 

May 18—Runabouts, 1938 Model 


The preschool child and_ the 
health and personality problems 
of that age. 


USING HEALTH KNOWLEDGE 


May 25—The Health Check-Up 
Periodic health examination and 
what follows, and why. 


June 1—Vacation Plays and Mis- 


plays 
Making the vacation a real con- 
tribution to health and _ recre- 

ation. 
June 8—Graduation and Then 


What? 
A new phase of life begins at 
commencement, and health con- 
tributes to success. 


June 15—What Medicine Offers for 
Health 
Flashes from the American Medi- 
cal Association meeting at San 
Francisco, giving highlights of 
medical progress. 





SUGGESTIONS FOR TEACHERS 


The following briefs of the third group of programs, together with 
the reading references and suggestions for things to do in connection 


with the programs, are intended as helps to teachers. 


The program 


itself is not intended to supplant health teaching, but to supplement it. 


December 8: It Takes All Good 
Foods.—The food which a person 
eats has a large influence on his 
health and growth and _ therefore 
on his appearance and efficiency. 
There is more to health than merely 
food, but the right kind of food 
in correct amount is essential to 
health. 

Diet for a healthy person can be 
described in simple general terms 
which are easily understood. Diet 
for the sick requires medical advice 
for each patient from day to day. 
Nothing in this broadcast or outline 
is to be applied to diet for sick 
individuals or those on_ special 
diets. 


There are seven main dietary 
necessities : 

1. Protein foods are foods con- 
taining the elements carbon, hydro- 
gen and oxygen, plus_ nitrogen, 
which is characteristic of the 
group, and sometimes sulfur, phos- 
phorus and other elements. These 
foods are the building blocks of 
the body tissues, being necessary 
for growth of tissue and for its 
replacement and repair as life’s 
processes go on. There is no sub- 
stitute for them in the diet. They 
include meat, eggs, fish, cheese, 
milk, peas, beans, lentils and soy- 
beans. The best and tastiest pro- 
teins are in meat. It is possible, 


although difficult, to live without 
meat; eggs and fish are really prop- 
erly classed as meat foods, as is 
the protein of milk. Vegetarianism 
is difficult but possible, entirely 
unnecessary and usually unwise. 

2. Carbohydrates are food sub- 
stances containing carbon, hydro- 
gen and oxygen in the proportion 
1:2:1 and in certain definite 
arrangements. They are the sugars 
and starches. They furnish the 
body with energy but no building 
material. Protein can_ substitute 
for them, but they cannot substitute 
for protein. Taken in excess, they 
are converted into fat and stored 
as such. 
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3. Fats are substances contain- 
ing carbon, hydrogen and oxygen 
but in different proportions and 
arrangements than carbohydrates. 
They furnish heat and energy but 
no building material. Proteins can 
substitute for them but not they for 
protein. Taken in excess of bodily 
needs, they too are stored as fats. 


4. Water constitutes 66 per cent 
of the body’s total weight. It is 
necessary for the carrying on of all 
bodily chemical actions. Man can 
live for weeks without food but 
perishes when deprived of water 
for a few days. Water is merely a 
solvent and a vehicle in the body; 
it is nevertheless a vital part of the 
diet. It should be taken as such, 
in addition to the supply of water 
which is included in the composi- 
tion of other foodstuffs. 


5. Minerals are needed in the 
body for the blood, the tissue fluids 
which nourish the body and carry 
on its chemistry; for proper muscu- 
lar action; for clotting of the blood, 
and for the nourishment of the 
bones and teeth. The principal 
minerals are calcium and _ phos- 
phorus for the bones and _ teeth, 
iron for the blood, iodine for the 
thyroid gland and about a dozen 
other minerals in smaller but essen- 
tial quantities. Milk is the best 
source of calcium, with fruits and 
vegetables next; proteins furnish 
most of the sulfur and phosphorus; 
fruits and vegetables the iron, and 
deep-sea food the iodine. Fruits 
and vegtables are the source of the 
other minerals, including copper, 
which is valuable in connection 
with iron in the blood. 


‘6. Vitamins are mysterious sub- 
stances though they are not now so 
baffling as they were. They are 
known to furnish neither building 
matter nor energy, yet to be neces- 
sary to life. They act in a sort of 
regulatory capacity. The principal 
vitamins now known, with a brief 
statement of their purpose and 
function, are as follows: 


Vitamin A, found in yellow 
vegetables, green vegetables and 
some of the yellow fruits, as well 
as in halibut liver oil and cod 
liver oil, is concerned’ with 
growth, with normal vision and 
with protection against infection. 


Vitamin B, properly called 
B-complex, is a group of vita- 
mins, including B., B: or G, and 
probably at least five others not 
yet completely studied. B: is im- 
portant in maintaining the nutri- 
tion of the muscles, the nervous 
system and the heart. A good 
diet with plenty of milk and 
fresh fruits and vegetables sup- 
plies it in ample quantity. It also 





is concerned in maintenance of 
appetite. 


Vitamin C is concerned with 
prevention of a deficiency dis- 
ease of the blood called scurvy. 
This vitamin is found in citrus 
fruits, fresh fruits and vegetables 
and tomatoes. It is required by 
the body regularly, since it is not 
stored for any length of time. 


Vitamin D is concerned with 
calcium and phosphorus, in the 
health of the bones and teeth, and 
with prevention of the deficiency 
disease of infancy known as 
rickets. It is also concerned in 
normal growth (with vitamin A) 
and in maintaining resistance to 
infection. It is found in few of 
our regular foods, but the skin 
makes it from the sun’s rays out 
of a fatty substance in the skin. 
It is also produced artificially by 
irradiating certain oils and fats 
with sunlight. Naturally it is 
found in cod liver oil, halibut 
liver oil, salmon liver oil and 
oils from the livers of mackerel 
and other members of the per- 
comorph (perch) family. Adults 
apparently can get along with 
what little vitamin D they get 
from sunlight and foods, but chil- 
dren require cod liver oil or some 
other source of the vitamin. 
(“Cod liver oil” includes any of 
the other fish liver oils suitable 
as a source of vitamin D and also 
includes the artificial vitamin 
known as viosterol.) 


Vitamin E has been described, 
but little is known about it except 
that rats require it in order to 
breed. 

Vitamin G (B.) is concerned in 
the prevention of a deficiency 
disease prevalent in southern 
rural regions where people live 


r 
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on a very restricted diet. The 
disease is called pellagra. 

Except cod liver Oil- for infants 
and children, as noted, the healthy 
person who eats a good diet need 
not worry about getting enough of 
the vitamins. There is no special 
virtue in getting more of them than 
necessary, and there may be some 
danger. There is no need to take 
them in pills or capsules as long 
as they come in foods. Unless a 
special diet is ordered by a doctor, 
healthy persons should eat a well 
rounded diet and let the vitamins 
and minerals take care of them- 
selves. 

A well rounded diet, which will 
furnish all necessary foods for a 
healthy person, should include 
every day: 

Milk, a quart for a child, a pint 

for an adult. 

Meat, 2 ounces a day (or cheese, 

or fish). 

Vegetable: One variety cooked; 

one variety raw. 

Potatoes, in addition to 

vegetable. 

Fruit, once or twice a day (if 

twice, one raw, one cooked). 

Fats (butter or cream preferred). 

Cereals, breads, pastries, sweets— 

in moderation, after the more 
important necessities have been 
assured. 

Condiments, in moderation. 


other 


The amount of food is measured 
in calories. Most persons can 
readily gage how much food they 
require, but those with a tendency 
to be too fat must limit themselves, 
and those with the opposite ten- 
dency must try to eat more. The 
usual requirements of calories for 
well persons of adult years is about 
as follows: 


Sedentary occupation, 
2,500 calories or less 
Moderate activity 
3,500 calories or more 
Heavy labor, 
4,100 calories or more 


Growing boys and girls require 
more in proportion, especially if 
they are doing the equivalent of 
heavy labor, either in sports or 
working out of school hours to 
earn money. Girls especially have 
the bad habit of cutting down on 
food in order to remain slim. This 
may favor development of tuber- 
culosis and other diseases. 

A good rule about eating is first 
to eat the necessary items and then 
eat whatever you like. Young peo- 
ple are not in much danger of 
overeating; but eating too much, 
even in youth, develops habits 
which are hard to break later when 
middle age brings about a tendency 
to grow fat and requires restriction 
of diet. 
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REFERENCES FOR THE TEACHER 


Texts previously recommended. 


FEEDING THE FamiLy by Mary Swartz Rose. 
Price, $5. New York: The Macmillan 
Company, 1929. 


TEACHING NUTRITION TO Boys AND Gir-s by 
Mary Swartz Rose. Price, $2. New 
York: The Macmillan Company, 1932. 


BROADCASTING HEALTH by J. Mace Andress, 
Ph.D., and I. H. Goldberger, M.D. (For 
pupils’ use.) Price, 80 cents. Boston: 
Ginn & Co., 1933 


Wat Swati I Eat? by Edith M. Barber. 
Price, $2. New York: The Macmillan 
Company, 1934. 


Your MEALS AND Your MONEY by Gove Ham- 
bidge. Price, $1.50. New York: The 
McGraw-Hill Book Company, 1934. 


loop AND Your Bopy by Mary Pfaffman 
and Frances Stern. Boston: M. Barrows 

& Co., 1932. 

Teachers should read during the 
vear the series of articles on nutri- 
tion by Ethel Austin Martin in the 
School and Health Department of 
HyGer1a. This series began in Sep- 
tember 1937. 


SUGGESTED PROJECTS 


Have each member of the class 

keep a record for a week: 

1. How much milk was drunk 
per day? (Include what is 
used in cooking.) 

2. How many fresh vegetables 
were eaten: raw? cooked? 

3. How many times was fresh 
fruit eaten: raw? cooked? 
(Out of season, count canned 
fruit.) 

4. How many times was meat 

(or eggs or fish) eaten? 

5. How many times were des- 
serts or sweets eaten: at table? 
between meals? (This means 
candy bars, sodas, and the 
like.) 

6. How many meals were missed: 

breakfast? lunch (dinner)? 

dinner (supper) ? 

How many calories were 

taken, average per day? 


“I 


On the basis of the foregoing 
records, try to construct a better 
diet, and try to live on it for a 
week. 

If facilities are available, try 
some of the observations based on 
the feeding of animals (white rats) 
as described in Dr. Rose’s textbook. 

If the class includes’ several 
nationalities, compare some of the 
menus of the various homes. Check 
them for the six essential dietary 
classes. 

Get some restaurant menus, and 
study the table d’hote meals offered. 
Criticize them. Then devise some 
of your own, better balanced. 

If there is a school cafeteria, 
have the pupils grade each other’s 
lunches for a week. . 

If lunches are carried to school, 
have the pupils grade each other’s 
lunches for a week. 

Make a book of receipts for your 
mother. 

Help your mother plan meals for 
a week. 





Read and tell the class about 
some of the experiments on nutri- 
tion. ° 

December 15: Vitamins, Minerals 
and Common Sense.—Vitamins and 
minerals have already been dis- 
cussed in the program outline for 
December 8. This should be 
reviewed. 

Because the importance of vita- 
mins and minerals has been recog- 
nized only recently and because too 
much attention is paid to dieting 
by the ordinary person, a great deal 
of misinformation about minerals 
and vitamins has sprung up. 

Both minerals and vitamins are 
necessary in the diet. The follow- 
ing outline will indicate the princi- 
pal minerals required by the body, 
as well as the vitamins, and how 
they are related; also, the foods 
from which they are best obtained. 

1. Calcium, commonly called 
lime, is required by the body for 
the building of bones and teeth; 
for the health of the nervous sys- 
tem; for the action of the para- 
thyroid glands in the neck which 
have to do with muscular effective- 
ness, and for the proper clotting 
of the blood. In connection with 
bones and teeth, calcium is closely 
related to phosphorus, and with the 
action of vitamin D. Calcium is 
best obtained from milk; next best 
are fruits and vegetables, but milk 
is the only really good source. 
Vitamin B is related to calcium in 
connection with muscle and nerv- 
ous function. Foods rich in vita- 
min D are cod liver oil and the 
oils from the livers of salmon, hali- 
but and the percomorph (perch) 
family. Vitamin B is found mainly 
in the whole-grain cereals, liver, 
fresh meats and milk. 

2. Iron is necessary for maintain- 
ing the red color of the blood, 
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which is due to the substance by 
which oxygen is carried in the 
blood to the tissues. Foods rich 
in iron are mainly eggs, liver and 
green vegetables. 

3. Phosphorus is important in 
connection with bones and teeth 
and with the nervous system. Eggs 
are the best source of phosphorus. 

4. Iodine is necessary for the 
proper regulation of the body proc- 
esses, which takes place through 
the gland known as the thyroid, 
which when enlarged is called a 
goiter. Iodine is required in small 
quantity, but this amount is very 
important. It is derived from deep- 
sea fish or shellfish or from vege- 
tables grown on soil rich in iodine; 
that is, from the coasts of salt seas. 

5. Vitamin A is necessary to 
proper growth, to protection of the 
body against infections and to eye- 
sight. It is found in fish liver oils, 
especially the halibut, in butter, 
cream, eggs, golden yellow and 
green vegetables and some golden 
yellow fruits and in tomatoes. An 
excess over what is contained in a 
good diet is not necessary; taking 
it for prevention of colds is not 
necessary unless ordered by a phy- 
sician. 

6. Vitamin B, in addition to its 
importance for muscle action, is 
required in the nutrition of nervous 
tissues and for the maintenance of 
appetite. See foregoing for its 
occurrence. 

7. Vitamin C is needed to pro- 
tect the body against scurvy, a 
disease of the blood and blood ves- 
sels. It is found in oranges, lem- 
ons, grapefruit, pineapple, tomatoes, 
potatoes, cabbage (raw) and most 
fresh fruits. It is destroyed by 
cooking or by alkalies. 

8. Vitamin G (B.) is needed for 
the prevention of a disease known 
as pellagra, which is common in 
localities where diets contain little 
or no fresh foods. Most fresh foods 
and many canned foods contain 
vitamin G. 

Except for vitamin D in infancy 
and childhood, all the necessary 
amounts of all the vitamins can be 
obtained by healthy persons from 
their diet, if the diet is a well 
rounded one, as_ previously ex- 
plained. With the exception of D 
as indicated, the taking of vitamins 
by healthy persons is unnecessary. 
Vitamins may be prescribed by the 
physician in illness, in conva- 
lescence, for expectant mothers or 
for persons who are on restricted 
diets for reducing purposes or for 
other reasons. The entirely healthy 
person eating an all-around diet 
gets all the necessary vitamins and 
minerals in ample amount, if the 
diet conforms to the principles 
already laid down in broadcast out- 
line for December 8. 

(Continued on page 1133) 
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SCHOOL AND HEALTH 


chosen for Byrd’s Polar Expedition 
did not become sturdy well built 
men in a few days. They began 
observing health habits long ago. 

Those of you who come out 
ahead in the try-out won’t be the 
boys who wait, until the last minute 
to get ready. Before beginning any 
important piece of work, what is 
the thing to do? 

CHARLES: Get ready. You have 
to plan for it. 


TEACHER: Let’s suppose for the 
time being that each one of you 
wants to be an athlete. How will 
you go about it? 

RosertT: Begin following all the 
health habits carefully. 


WiLL: Write to Lou Gerhig’s 
manager to find out what Gerhig 
does when he is in training. 

TEACHER: Think carefully as to 
whether your own needs will be 
the same as every one else’s. For 
example, I know one boy in this 
room who should drink plenty of 
milk every day because that boy 
is underweight. On the other hand, 
if you are more than 10 per cent 
overweight, you may not need 
much milk. 

Jack: I think we should be 
weighed and measured. That will 
show who needs to work hardest. 

ELMER: I’m glad we're begin- 
ning in plenty of time. Let’s keep 
our record each month the way we 
did last year. Then we can see 
who is making the most improve- 
ment, and maybe we can find out 


why. 
TEACHER: That is a good sug- 
gestion. I have a book here by 


Dr. Andress that will interest you. 
It is called “Boys and Girls of 
Wake-Up Town,” and it tells how 
one group of boys succeeded in 
turning out a winning team. 
Activities 

Recognizing the problem. 

Taking an inventory. 

Finding out and reporting meth- 
ods of training. 

Individual thinking to explain 
monthly gain or failure to gain. 

Development of a “health con- 
science.” 

Effort of majority 
health rules. 

Weighing and measuring each 
month. 

Recording improvement on chart. 


Check 
Keeping a height and weight 
chart. 


to follow 


Follow-Up Work 
It will be interesting to see how 
our health record improves and to 
compare it with our attendance 
record. 


ENERGY FOODS FOR GROWTH 


ETHEL AUSTIN MARTIN 
Director, Nutrition Service 
National Dairy Council 





Are you following Mrs. Mar- 
tin in her suggestions for a 
nutrition program in your 
school? This month she takes 
up the much discussed subject 
of calories and relates it to 
children of different ages and 
of different grades. How are 
you dealing with this problem 
in your class or school? 











Froop IS the only source of energy 
in the body. We learned in last 
month’s article that energy can be 
conserved in several ways, chiefly 
by adequate amounts of sleep and 
rest and by moderate rather than 
excessive exercise. But the body 
can acquire energy in no other way 
than by eating energy-producing 
foods. 

At all ages the body requires 
energy for involuntary activities, 
such as beating of the heart, and 
for voluntary activities, such as 
walking and running. D \-ing child- 
hood, however, there is 't’ added 
demand of energy for groy. 1. In 
later articles special growth-pro- 
moting factors in foods will be 
given full consideration. In the 
present article the growth needs of 
the body will be considered only 
from the angle of sufficient margin 
of fuel (calories) to cover the 
growth need. 


Quantity of Food Important 


The greatest demand which we 
make on food, quantitatively speak- 
ing, is for calories. Most other 
food factors can be obtained along 
with and incidental to calories. 
From a practical standpoint, there- 
fore, our first responsibility is to 
know how many calories we 
need; next, by intelligent selec- 
tion of foods, to obtain the maxi- 
mum number of other dietary 
essentials along with the required 
number of calories. 

Only three kinds of materials 
present in foods can be utilized by 
the body for energy. These are 
proteins, fats and carbohydrates. 
In most foods, all three are present, 
and in ordinary meals there is a 
satisfactory amount of each. These 
three materials concern us here 
only because they vary in caloric 
value, as the calory value of fat is 
2% times that of the other two, 
and differ in the proportions in 
which they occur in foods, thus 
affecting the total caloric value of 
the foods. Additional factors affect- 
ing the caloric value of foods lie in 
their water and roughage content. 
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All foods provide some calories 
although the range in amounts is 
great. For example, a head of let- 
tuce has far lower caloric value 
than the same amount by weight or 
measure of fat meat. The reason 
for this is apparent. Lettuce has 
a high water and roughage content 
with only a small amount of energy- 
yielding material. Fat meat, on the 
other hand, is more concentrated, 
with a minimum of water and 
roughage and is rich in fat, there- 
fore high in calories. 


Need of the Body for Calories 


In considering the human energy 
need the body is often compared 
to a machine because it turns fuel 
into energy,. and work and heat 
result. Energy from food is mea- 
sured in terms of calories. A 
calory is neither heat nor energy, 
of course, but a unit for measuring 
both. To maintain good health, one 
must eat enough food every day to 
supply the necessary number of 
calories. In the case of children, 
“enough” is an amount sufficient 
to produce the expected weight 
gain for a given height and age. 
Encourage Adequate Calory Intake 

Many school children show un- 
satisfactory gains in weight. Others 
appear thin and obviously in need 
of a more liberal food intake. All 
children can profit by knowing 
how their energy needs may be 
met with adequate calories. 

For convincing, vital teaching 
material, health habit question- 
naires containing a record of one 
day’s meals eaten by each child 
on a typical day yield a gold mine 
of information. These records will 
reveal in specific cases the cause 
of low calory intake—whether it 
be scanty meals in general or 
whether certain meals are partially 
or wholly omitted. 

Almost invariably one weak point 
in desirable food habits is break- 
fast. The no-breakfast or the too- 
light-breakfast habit has proved 
repeatedly to be a cause of low 
calory intake for the day. It is 
suggested, therefore, that a unit on 
breakfast be introduced at this 
point. It is strongly urged that, as 
in other units, parents be consulted 
early in the plans and that the unit 
be conducted with their full cooper- 
ation. Just how the unit is devel- 
oped in the classroom can best be 
considered at the various grade 
levels. 

A Breakfast Unit 

A breakfast unit in the lower 
grades will consist chiefly of cre- 
ating a favorable attitude toward 
this meal, of teaching the content 
of a good breakfast and of fostering 
interest in good breakfasts until the 
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habit of eating a good breakfast is 
well established. Cooperation with 
the mother in providing a good 
breakfast is particularly important 
at this grade level. Children may 
learn, for example, that fruit, a 
serving of whole grain breakfast 
food, a glass of milk and toast with 
butter make a good “pattern” 
breakfast. Other foods may be 
added, but substitutions should be 
discouraged. Pictures, stories and 
food models used to encourage good 
breakfasts are helpful devices. 
Establishing the good-breakfast 
habit in the intermediate and upper 
grades can involve more subject 
matter. Here a child can under- 
stand that he requires an approxi- 
mate number of calories to satisfy 
the total day’s need and that break- 
fast must yield its share, if the total 
is to be adequate for his activity 
and growth requirement. Below are 
listed liberal daily calory allow- 
ances for boys and girls of different 


ages: 

Age in Years Boys Girls 
Widen entreaties aces 1,900 1,700 

Dade sides ; 2,100 1,900 
Re ee 2,300 2,000 

| PE Ae at 2,500 2,100 

RO wueda <a 2,650 2,200 

) | Dee ae eee 2,800 2,300 

Ds Netadtineeneces 3,000 2,500 
ee ES 3,200 2,700 

| RAO a eee 3,400 2,600 

| FE Ae eg ares» 3,600 2,400 

, | ER A 5 ae 3,800 2,400 

BPC Kes vqare 4,000 2,400 
See ee 3,800 2,200 


Each child may visualize his own 
day’s calory need by drawing a 
chain of blocks, with each indi- 
vidual block representing 100 calo- 
ries. For example, a girl of 10 with 
a need of 2,500 calories will have 
a chain of 25 blocks. It may be 
assumed that a good breakfast pro- 
vides about one third of this total, 
or eight blocks. In working out 
this exercise, emphasis should be 
placed on numbers alone, not on 
the meaning of the word calory or 
its significance here. From the 
accompanying calory table, foods 
may be selected to make a good 
breakfast, as is done in the follow- 
ing sample breakfast: 


Food Amount Calories Squares 
Orange 1 medium 75 % 
Cereal % cupful 104 1 
Sugar 1144 teaspoonfuls 25 1, 
Milk 1 glassful 168 1% 
Egg ] 70 %% 
Bacon 2 strips Ww ly 
Toast 2 slices 100 1 
Butter l4tablespoonfuls 150 114 

As each food is selected, the 


blocks should be shaded until all 
are filled. The most important 
question to be raised is the effect 
on the total day’s energy needs, if 
breakfast is omitted or curtailed. 
The children will readily conclude 
that it is practically impossible to 
eat all that a boy or girl needs 
daily in two meals. 

Omission of breakfast has been 
found to be a serious health prob- 
iem in high schools. The device 
previously suggested or a_ similar 


one for visualizing the part of 
breakfast in furnishing the day’s 
calory need may be used. The 
plan can be developed further by 
shading in the blocks which repre- 
sent the other meals of the day, 
thereby showing the importance of 
having all meals adequate, if the 
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Girls will see the need for a good 
breakfast when they appreciate the 
relationship between vitality, so 
dependent on health, and the attrac- 
tiveness which they covet. Boys 
will understand the importance of 
a good breakfast when they are 
convinced that good nutrition is 








day’s energy needs are entirely essential to strength, skill and 
satisfied. ‘endurance. 
Energy Value of Representative Foods 
Food Amount Calories Food Amount Calories 
Cereals Meat, Eggs, Fish, Nuts 
Bread 2 slices (3 by 34% by Bacon 4 strips broiled 100 
% inch) 100 Beef, lean 4% by %by %inch 100 
Corn flakes % eupful 100 Beef, liver 3 by 5 by % inch 100 
Puffed cereals 1 eupful Ww Egg 1 medium 70 
Whole grain cooked Salmon % cupful 100 
cereals % cupful 100 Peanuts 20 nuts 100 
Main Dish Combinations 
Dairy Products Beef stew with 
Butter 1 tablespoonful 100 vegetables % cupful 100 
Cheese, American 1% inch cube 100 Cheese souffié 14 cupful 100 
Cheese, cottage 5 tablespoonfuls 100 Cream of vege- 
Ice cream y% quart, plain 200 table soup ¥% cupful 100 
Milk, whole 1 cupful 168 Macaroni and 
cheese % cupful 215 
Fruits Meat loaf 4by6by 1% inches 100 
Apples 1 large 100 Meat ple 1 serving 400 
Bananas 1 large 100 Desserts and Sweets 
Oranges 1 medium 75 Cake, 3 layer, iced 2% inch sector 450 
Prunes 2 very large 100 Cocoa (4% milk) % cupful 100 
Fudge 1% by % by 1 inch 100 
Vegetables Ice cream soda, 
Cabbage 14 cupful cooked 25 chocolate Fountain serving 400 
Carrots 4 cupful cooked 35 Malted milk Fountain serving 500 
Peas, fresh 4 cupful cooked 50 Milk chocolate bar 6% by 3 by &% inch 350 
Potatoes 1 medium 100° Pie % pie 350 
Spinach 1% cupful cooked 25 Sugar 2 tablespoonfuls 100 
Tomatoes 1 medium 25 Sundae, chocolate Fountain serving 375 








ALL IN THE DAY’S WORK 


MARY B. RAPPAPORT 
Health Teaching Supervisor 
Onondaga Health Association 

SYRACUSE, N. Y. 





Teachers are too prone to 
follow a set teaching program 
regardless of the interest of 
pupils. This may sometimes 
be desirable; but one effec- 
tive method is to deal with 
health problems as they arise. 
Miss Rappaport in her adven- 
tures among the schools re- 
lates this interesting story 
which led pupils to study 
schoolroom ventilation. 











HE HOWLING wind swept with 

such force that I had difficulty 
in keeping my car in its rightful 
place on the road. The sleetlike 
snow slapped my face as I started 
to walk into the schoolhouse. 


“We were so cold that we de- 
cided to sit around the stove,” 
apologized Miss Martin. “We 


thought it would be better for us 
than huddling in our coats and 
sweaters.” 

I drew up one of the little read- 
ing chairs and joined the group 
around the jacketed stove. 

“T’ll put your coat with teacher’s, 
if you want me to,” shyly offered 
Mary, noticing that I was having 
difficulty with it and the geography 
book as well. 

“We were just wondering how 
houses and buildings are kept warm 


without stoves. Most of us have 
stoves at home.” 

“We have a furnace. Couldn’t 
we go to look at it some time?” 

The talk went on about coal, 
gas, oil, electricity and other fuels. 
They also discussed how we got 
fresh air in our homes in winter 
as compared to summer. There was 
no question about the interest of 
these youngsters in heating and 
ventilation. 

“We are having hot cocoa for 
lunch. Wouldn’t you like to have 
some with us?” 

It was a temptation, but I knew 
that I must be on my way. 

“Here’s where we keep our dishes 
and lunches.” Just some _ boxes 
were there, curtains of cretonne, 
clean paper on the shelves, all in 
orderly array; but the children had 
made the cupboard, and it was 
their very own. 

Did I say it was a cold, wintry 
day? When I left, I was so perme- 
ated with the atmosphere from 
within the school that I didn’t even 
notice. 





To Contributors:—The editor of the 
School and Health Department will be 
pleased to receive articles dealing with the 
actual solution of concrete and practical 
health education problems in the school. 
Contributions on general theory are not 
solicited. Articles must not exceed 1,000 
words in length. Stamps should accom- 
pany manuscripts to insure their return if 
rejected. All articles accepted will be paid 
for at regular rates. Address Editor of 
School and Health Department of Hyaeta, 
67 Clyde Street, Newtonville, Mass. 
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TO AMERICA’S SCHOOLS—YOUR HEALTH 


REFERENCES FOR TEACHERS 
See outline for December 8. 


SUGGESTED PROJECTS 


Continue observations suggested 
in outline for December 8. 


December 22: Milk from Farm to 
Table.—In the program on diet we 
emphasize the importance of milk. 
Because this food is so necessary to 
man, it is of special importance 
that it shall be furnished in ample 
amount and shall be of the best 
quality. 

Milk is a good food for germs as 
well as for man. This is shown by 
the fact that it both spoils and 
sours readily from the action of 
germs. Souring and spoiling are 
not the same; milk may be very 
dangerous to use without being 
apparently spoiled and_ without 
being soured at all. Fermented or 
soured milks, on the other hand, 
are good foods and are widely used 
by many nationalities. 

Good milk must come _ from 
healthy cattle. Animals are ex- 
amined by a veterinarian to insure 
their freedom from disease; and 
they receive a test known as the 
tuberculin test, to make doubly sure 
that no tuberculous animal is 
allowed in a herd giving milk. 
When certain rigid federal require- 
ments are met, the tuberculin tested 
herd is known as an accredited 
herd, free from tuberculosis. If 
certified milk is to be produced, 
another test is required, the so- 
called Bang test for contagious dis- 
ease which causes cows to lose 
their calves; many of the better 
dairies, even when they do not pro- 
duce certified milk, are also using 
this test. Tuberculin testing and 
Bang testing are expensive when 
they are first started, because many 
diseased animals must be killed; 
but the state usually pays the 
farmer a percentage of his loss, 
because the testing is done for the 
benefit of the community. How- 
ever, in the long run the farmer 
gains too, because he has better 
herds for milk and beef. Since 
tuberculin testing became almost 
universal in many communities, 
there has been a great reduction 
in cases of bone and joint and gland 
tuberculosis among children, as was 
pointed out in the program on 
tuberculosis. 

Good milk from healthy cattle 
must be maintained by proper feed- 
ing of the stock. Experienced 
dairymen now recognize a regular 
diet or ration for milk cows which 
insures good milk all year around 
and especially helps to make and 
keep the milk rich in vitamins. 





Good milk must come from clean 
surroundings and must be handled 
by clean milkers. Modern dairy 
barns have hard concrete floors, 
manure troughs and mangers in- 
stead of wooden ones. The stan- 
chions are of iron. Water is 
brought to the cow through drink- 
ing cups which flow when the cow 
drinks. Flies are kept away as 
much as possible. Even the farmer 
with only one or two cows can 
keep his stable clean and sweet 
by frequently cleaning the floor, 
giving the cows fresh straw daily, 
feeding them after milking to keep 
feed-dust out of the milk, brush- 
ing the flanks and washing the 
udders before milking. The hands 
of milkers must be clean. Milkers 
must be free from contagious dis- 
ease. They must wear clean milk- 
ing suits not worn for general 
chores; while is best, because it 
shows dirt and is more likely to be 
kept clean. Milk must be received 
in covered top pails, removed from 
the barn at once and cooled im- 
mediately. 

Good milk, from healthy and 
clean surroundings, must be shipped 
promptly and in cool condition to 
the city plant for bottling and pas- 
teurizing. The day is past when 
progressive modern communities 
allow farmers or dairymen to ped- 
dle loose milk dipped out of cans. 
Gone is the day of raw milk, with 
the exception of certified milk, and 
even that is safer pasteurized. 


a 


In the city dairy, milk is pas- 
teurized. This is a process named 
after Louis Pasteur, the great 
French bacteriologist, who first 
applied it to wine which was being 
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(Continued from page 1130) 


soured by the action of germs. It 
has nothing to do with pastures 
and is not pronounced to resemble 
that word, but in the French man- 
ner, like the name of its founder. 
It consists in heating the milk to 
130 F. for not less than thirty min- 
utes. This is considerably below 
the boiling point and should not 
cook the milk or change its taste, 
if it is done correctly. It does not 
interfere with the food value of 
milk in the least and makes it much 
safer. It is not a substitute for 
cleanliness on the farm but an addi- 
tional safeguard. 

Most cities now have ordinances 
compelling the safe handling of 
milk according to the general 
principles outlined here. They re- 
quire cleanliness, healthy cattle, 
healthy milkers, herds free from 
tuberculosis and from Bang’s dis- 
ase, quick and cool transportation, 
pasteurization, bottling and, in 
many places, dating. The dating 
of milk, contrary to the dating of 
some other foodstuffs, is of real 
importance. Cities commonly em- 
ploy inspectors who visit farms and 
dairies and enforce the require- 
ments. Pasteurization is enforced 
by means of recording thermom- 
eters; the records must be open to 
inspection at any time. 

Dairies are kept clean by wash- 
ing and by sterilizing all equipment 
with live steam. Piping, valves and 
machinery are all designed so that 
they come apart for cleaning. 
Inspectors often take them apart for 
inspection after they have been 
cleaned, to check up on the thor- 
oughness of the job. Samples of 
milk are bought from the wagons 
and stores and are analyzed in the 
laboratory. The temperature of 
milk arriving from the farm is 
taken at the dairy plant, and so 
are tests for dirt in the milk. Un- 
satisfactory cans are rejected and 
sent back to the farm. Persistent 
carelessness or violation results in 
loss of license to sell milk in the 
community. Serious offenses may 
result in prosecution in- the courts. 

In view of all these safeguards, 
it is evident that a good bottle of 
milk delivered to the home deserves 
respectful treatment. What use to 
keep it cool all the way to the 
home, if it stands on the back porch 
in the hot sun from 6 a. m. until 
noon or is not returned to the ice- 
box between times when used for 
cooking? What use to keep the milk 
clean on the farm and in the dairy, 
if it is not kept clean in the 
home? What use to surround milk 
with safeguards in the community, 
if foolish people will drive outside 
the city limits and buy milk and 
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cream from unsupervised roadside 
stands just because they save a cent 
or two on a quart? They spend 
more than that on gasoline and 
take needless risks into the bargain. 

There are several kinds of milk: 


1. Raw loose market milk: useful 
only for cooking, baking and manu- 
facturing, in which processes it is 
rendered safe. 

2. Bottled pasteurized milk from 
tested cattle: safe for any purpose 
but must be boiled for baby feeding. 

3. Grade A milk: either raw or 
pasteurized from _ tested cattle. 
Usually from Guernsey, Jersey or 
other high-fat-content breeds. Safe 
if pasteurized; probably but not 
certainly safe if raw. 

4. Certified milk: produced under 
the best possible conditions; usu- 
ally sold raw. The best and safest 
raw milk but better and safer if 
pasteurized. May be either from 
high-fat or low-fat milk-giving 
herds. Expensive, but worth the 
difference to those who can pay 
the price. 

Milk is available in various manu- 
factured forms: 

1. Cheese: the hardened, dried 
and fermented curd of the milk, 
available in many forms and fla- 
vors. An excellent and pleasant 
source of protein substances. 

2. Evaporated milk: milk from 
which water has been removed and 
which can have added water to 
restore it to its original composi- 
tion. Convenient where fresh milk 
is not available and for many cook- 
ing and baking purposes and for 
baby feeding. 

3. Condensed milk differs from 
evaporated only in that it is 
sweetened. 

4. Powdered milk is milk minus 
almost all its moisture. Adding 
water and beating with an egg 
beater (adding a pinch of salt) 
restores the original fluid milk. 
Useful also in the same way as 
evaporated and condensed milks. 
Powdered milk is also available in 
tablets for munching. 

5. Malted milk: milk to which 
has been added “malted” (sprouted) 
grain; the whole is then powdered 
or made into tablets. 

6. Fermented milks: buttermilk, 
bulgarian milk and _ similar fer- 
mented milks popular in some 
foreign national diets. Wholesome, 
though they will not prolong life, 
as has been believed. 

The food value of milk may be 
summarized as follows: 


1. It is the best source of calcium 
for bones and teeth. 

2. It is not rich in iron. 

3. Milk (and cream more so) is 
rich in vitamin A and is a good 
source of vitamin B and a poor 
source of vitamin C. It can be 


irradiated or otherwise treated to 
be a good source of vitamin D. 

4. It contains excellent proteins. 

5. It supplies an easily, digested 
sugar. 

6. It furnishes a good fat (butter- 
fat). Therefore it is essential in the 
diet of man at all ages, but 
especially infancy and childhood. 
It is too much diluted with water 
to make a complete diet, aside from 
certain vitamin and mineral defi- 
ciencies. The cow has rightly been 
called “foster mother to the human 
race.” 

Nonsense recently published 
about too much milk causing can- 
cer is without foundation. Some 
children may, however, crowd 
other good foods out of their diet 
by too great a liking for milk. 


REFERENCES FOR TEACHERS 


Texts previously recommended. 

MILK, THE INDISPENSABLE Foop by James A. 
Tobey. Milwaukee, Wis.: Olsen Publish- 
ing Company, 1933. 

MILK by James A. Tobey. Price, $3. Chi- 
cago: International Association.of Milk 
Dealers, 1936. 

SHALL We PaAstTeurRizeE? by W. W. Bauer, 
Sy yan The Health Magazine, February, 


Bulletins from United States Public Health 
Service. 

Bulletins from state or local health depart- 
ments. 

Bulletins from National Dairy Council, 
Chicago. 


SUGGESTED PROJECTS 


Find out whether your city has a 
milk inspector. If so, ask permis- 
sion for some members of the class 
to visit farms with him. Check up 
on some of the points previously 
suggested. 

Get permission for the class to 
visit a local dairy in a body, and 
watch the processes of receiving 
milk, pasteurizing it, bottling it, 
dating it and storing it in the ice- 
room for delivery. 

Figure out how much time is 
required to get your milk from cow 


to table. How many people han- 


dle it? 

Check up on the handling of milk 
in your home kitchen. 

Keep a record for a week of how 
much milk you use, including what 
is used in the cooking. Should you 
do better? 

Go to your city health depart- 
ment, or write your state board of 
health, if you live in a rural area, 
and find out how many disease epi- 
demics due to milk occurred in 
your state last year. How many 
were due to pasteurized milk? How 
many to raw milk? 

Does your city require milk 
from inspected clean farms? From 
healthy cattle? From cattle tested 
for tuberculosis? For Bang’s dis- 
ease? Quick and cool delivery? 
Pasteurization? Bottling? Dating? 
If not, why not? 

December 29: Dietary Fads.— 
Review the program outlines, and 


HYGEIA 


recall the dramatizations heard 
December 8, 15 and 22. 

We shall demonstrate some diet- 
ary fads which are prevalent today 
and show why they are fads and 
why it is safer not to follow them: 


1. Vegetarianism. This is the 
practice of the idea that the diet 
should be meatless. It is supported 
by the fact that a diet without meat 
can be made up, but this is difficult 
to do, because meat is the best and 
tastiest source of protein foods, 
which have been shown to be essen- 
tial to repair of tissues and to 
growth. Usually vegetarianists are 
not strictly vegetarianists, because 
they use milk and eggs, both of 
which are animal products. For 
the average person, vegetarianism 


is a foolish fad, difficult to carry 


out and entirely needless. The 
notion that meat is not healthful 
is without foundation. 

2. Eating only whole-grain cere- 
als, because white and other refined 
flours are supposed to be unhealthy. 
This would be all right if the entire 
diet consisted of white flour, which 
is deficient in vitamins and min- 
erals. But a sensible diet supplies 
vitamins and minerals through the 
fruits which it contains, the vege- 
tables and the cod liver oil (in 
children). Therefore white flours 
may safely be eaten as part of such 
a diet. Whole-grain cereals and 
whole-grain flours may contain 
more indigestible material or rough- 
age (bran) than some persons can 
take without upsetting the action 
of the intestines. 

3. Eating brown sugar for vita- 
mins. This is positively ridiculous. 
While it is true that white sugar 
does not contain any vitamins, the 
diet should not depend on any kind 
of sugar for vitamins but should get 
these, as often stated before, from 
fruits, vegetables and (in infants) 
cod liver oil. 

4. Fasting for health. This is a 
favorite dodge with certain types 
of health faddists. It is unwise. 
It does not cure any serious dis- 
ease except overeating, and there 
are better ways of curing that. 
Fasting may seriously upset the 
digestion, the body chemistry, and 
injure the strength and recuperative 
powers and resistance to disease. 

5. Trying to avoid eating of pro- 
teins and carbohydrates at one 
meal, on the ground that they will 
not digest together. While it is true 
that carbohydrates are digested, to 
a very limited extent, in the alka- 
line saliva, and proteins, also to a 
limited extent, in the acid juices of 
the stomach, both get their princi- 
pal and final digestion in the small 
intestine. Further, it is impossible 
to eat.a diet purely carbohydrate or 
purely protein, if foods are used as 

(Continued on page 1142) 
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Progressive Muscular Paralysis 


To the Editor:—A man recently 
underwent a_ physical exami- 
nation which indicated he is 
stricken with amyotrophic lateral 
sclerosis. X-ray treatment has 
been suggested as well as other 
cures, including the fever ma- 
chine. Has any one in this coun- 
try had successful experience in 
the treatment of this disease? 


A. F., New Jersey. 


Answer.—In_ persons suffering 
from amyotrophic lateral sclerosis, 
which is a form of progressive 
muscular paralysis, and from other 
related and similar conditions of 
the nervous system a_ progressive 
destruction of the motor nervous 
system develops and, sooner or 
or later, leads to complete helpless- 
ness. The patient eventually passes 
away as a result of the general 


‘breakdown with a _ superimposed 


acute infection such as pneumonia. 
Frequently ‘the terminal stages are 
ushered in by difficulties in the 
swallowing mechanism. 

Unfortunately, nothing that has 
been used here or in Europe has 
even arrested the progression of 
this condition. Treatment directed 
at symptoms to make the patient 
comfortable is all that can be 
accomplished. 


Syphilis 
To the Editor:—Kindly give an 

opinion of the statement that 
25 per cent of the individuals 
with untreated syphilis undergo 
a spontaneous “cure.” Is this a 
valid statement? Are there other 
statistics which do not agree 
with this? 

I. S. O., New York. 


Answer.—While it is true that 
there are a certain number of cases 
of spontaneous cure with untreated 
syphilis, the number does _ not 
compare with the percentage of 
patients that are cured through 
therapy. Moreover, syphilis is a 
public health problem, and if one 
were to go on the theory of admin- 
istering no treatment because 25 
per cent of the cases undergo a 
spontaneous cure, there would un- 
doubtedly be transmission of the 
disease to many other persons, par- 


ticularly innocent wives and chil- 
dren. Finally, who is going to 
decide which cases will undergo 
spontaneous cure? The _ patient 
who assumes that, since a certain 
number of patients are cured spon- 
taneously, he himself should not 
take treatment is running a grave 
risk. There is a possibility that 
he may become insane or suffer 
from syphilis of the large blood 
vessels near the heart or transfer 
the disease to his wife and chil- 
dren. The studies of the Coopera- 
tive Clinical Group and of many 
others have shown that the earliest 
possible diagnosis should be made 
in a case of syphilis. Treatment 
should then be instituted at once, 
should be continuous in character, 
with alternating courses of an 
arsenical and of a bismuth prepa- 
ration, and should consist of at least 
from thirty to forty injections of a 
suitable arsenical and of a bismuth 
salt. Only -then can the patient 
hope for the best chances of a 
permanent cure and of the least 
danger to others. 


Menstrual Periods 


To the Editor:—-For how many 
days during her menstrual period 
should a girl from 14 to 18 years 
of age be excused from regular 
gymnasium? 

R. J., Wisconsin. 


Answer.—Girls who suffer from 
severe cramps associated with men- 
struation should be examined by a 
physician to make certain that there 
is no serious disease condition. The 
same holds true for girls who men- 
struate to great excess. 

The average healthy girl should 
be excused from all strenuous phys- 
ical activity during the height of 
her menstrual flow. One day suf- 
fices in a considerable number of 
cases, but as a rule two days’ rest 
is none too much, and three or 
four days’ inactivity should be per- 
mitted in some instances. 





If you have a question relating to 
health, write to “Questions and An- 
swers,’”’ Hyaeta, enclosing a three-cent 
stamp. Questions are submitted to 
recognized authorities in the several 
branches of medicine. Diagnoses in 
individual cases are not attempted 
nor is treatment prescribed. Anony- 
mous letters are ignored. 
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Blood Transfusions 


To the Editor:—I belong to a group 
of members of the American 
Legion which has been formed 
for the purpose of affording free 
blood transfusions to needy per- 
sons, particularly to children of 
needy families. As the group has 
become better known, we find 
more and more demands being 
made on our members for trans- 
fusions. We should appreciate 
advice as to the time that should 
intervene between transfusions 
in which an _ individual may 
safely participate within a given 
period. 

C. F. M., Washington, D. C. 


Answer.—tThe effect on the donor 
of the repeated withdrawal of blood 
for transfusions is governed by 
three factors: the blood count of the 
donor at the time of transfusion, 
the amount of blood withdrawn at 
one time and the interval elapsing 
between repeated transfusions. 

As a general rule, in order to 
lessen the interval required for 
regeneration or replacement of the 
blood lost by the donor, it is prefer- 
able not to withdraw more than 500 
cc., or 1 pint, of blood from the 
donor at one time. After the with- 
drawal of this amount, also as a 
general rule, the same donor should 
not be used for another transfusion 
for from three to four weeks. 

If the amount of blood with- 
drawn is less than this, from 100 
to 250 cc., the same donor may be 
used for the withdrawal of the same 
amounts—not more at one sitting— 
at intervals of two weeks, provided 
that the donor is not required to 
give more than three such trans- 
fusions in succession. 

Donors should have their blood 
counted, to determine the number 
of red blood cells and the hemo- 
globin content, one week after the 
transfusion and every two weeks 
thereafter until the blood has re- 
turned to normal. 

A donor should not be used when 
his red cell count is below 3,600,000 
or his hemoglobin is less than 75 
per cent. 

The repeated withdrawal of blood 
in 500 cc. amounts has been found 
to be without ill effect on donors 
in good health, regeneration of the 
blood being somewhat more rapid 
in men than in women. 























Children’s Eyes 


To the Editor:—How rapidly do a 
child’s eyes change? Does the 
fact that a child’s eyes were 
tested with drops and found to 
be all right mean that they are 
all right a year later? If a child 
was farsighted at 5, is it likely 
that he would be _ nearsighted 
at 11? 

Mrs. M. P. H., Wyoming. 


Answer.—Children vary greatly. 
To know about a change go to an 
eye physician, who will test the 
eyes to find the truth. 

At birth nearly all children’s eyes 
are farsighted. Of a thousand, two 
or three may be nearsighted. When 
they look at small things they natu- 
rally have to hold them close be- 
cause their arms are short, and so 
their eyes become less farsighted. 
When they come to school age, 
among a thousand, six or twelve 
will be nearsighted. In school still 
more become nearsighted, depend- 
ing on how poor the light is by 
which they have to see and 
whether they hold the book too 
close to the eyes. 
become nearsighted, and many 
grow less nearsighted. Nearsighted 
eves can see things close but not 
at a distance. Farsighted eyes are 
the reverse. The best eyes for a 
child can see perfectly at a dis- 
tance and can see as close as 4 or 
5 inches, but such close work can 
be maintained only for a little 
while. 

If the child’s eyes were right one 
vear, they would be right a year 
later, unless they had been used 
exceptionally hard or by _ poor 
light, or some general disease had 
affected them. Between 5 and 11, 
a good many children become near- 
sighted, but a greater number do 
not. 


Superfluous Hair 


To the Editor:—Large doses of 
ovarian and anterior pituitary 
hormones and thyroid extract 
have failed to correct functional 
amenorrhea, but they have aggra- 
vated what was then a mild case 
of acne and have stimulated the 
growth of hair on all parts of the 
body. The hormone treatment 
was discontinued, but the hair, 
particularly on the face, arms 
and legs, has grown alarmingly 
and is unsightly. Will this hair 
growth stop entirely in time, or 
is there some efficacious treat- 
ment to stop it? K. W., Ohio. 


Answer.—It is not probable that 
the use of large doses of ova- 
rian, anterior pituitary, and _ thy- 
roid preparations have caused the 
growth of excess hair, because such 
preparations are frequently used in 


After 20, a few » 


the practice of medicine, and there 
are no reports of such physical 
change. . 

The sequence of symptoms of 
which the inquirer complains— 
amenorrhea, the growth of hair on 
the face, body and limbs, and acne 
—is characteristic of a derange- 
ment in the glands of internal 
secretion. The differentiation of 
the particular organ at fault is diffi- 
cult to determine unless there is 
some anatomic change in the organ 
which can be demonstrated by 
physical examination and use of 
laboratory tests, such as the x-ray 
examination. 

It has been observed that if there 
is a decrease in the size of the 
breasts, a change in the figure to 
masculine and a deeper voice, the 
ovary:, may be at fault. If the 


growth of hair all over the body: 


y marked, if the breasts are 
normal in size, and if there is a 
general deposition of fat, the supra- 


is very 


-renal gland may be affected. When 
‘the hair growth is soft, more evi- 


dent on the cheeks than on the 


upper lip and chin so far as the 
face is concerned, and fat accumu- 
pituitary 


lates on the hips, the 
gland is suspected. 

It is evident that the differentia- 
tion between these conditions re- 
quires considerable investigation, 
and when the correct diagnosis is 
made and the treatment instituted, 
the various changes which have 
occurred in the body should return 
to normal. 


Sinus Disease 


To the Editor:—If sinus disease is 
caused by an infection, would a 
daily intake of foods and oils 
containing vitamin A bring about 
an improvement or a cure after 
a period of time? If the disease 
is caused by an allergy, how long 
should it take before a marked 
improvement, if one _  abstains 
from such food or contact after 
being troubled for three years? 
Why does the pus from _ the 
sinuses flow more freely and drip 
into the throat during and after 


, 19 : 
a meal? L. B., Connecticut. 


Answer.—If the sinus trouble is 
caused by an infection, then the 
daily intake of foods and oils rich 
in vitamin A may well benefit the 
condition. In addition to a richer 
food intake, various means of in- 
creasing bodily health and resis- 
tance will also aid in recovery 
from the infection as well as 
heighten the immunity of the body 
to the causative micro-organisms 
and viruses. These means consist 
of ample sleep, guarding against 
fatigue, chilling, overeating, over- 
indulgence in smoking and liquors, 
exercise, bathing, adequate clothing 
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according to the weather and other 
factors. The question of whether 
improvement or a cure is to be 
expected will depend on the dura- 
tion of the sinusitis, the local con- 
dition of the nose and throat, and 
the extent and involvement of the 
sinuses. These factors can be evalu- 
ated only by a careful examination. 

If the study proves allergy to be 
the cause, an improvement is usu- 
ally noted when the exciting agent 
or agents are eliminated. In addi- 
tion, when a “vaccine” prepared 
from the agent or agents which 
were proved to be the cause is 
injected im minute doses, and 
gradually increased, the body is 
often rendered less sensitive to the 
exciting agent or agents. By the 
use of these two methods, the 
results are encouraging. 

During a meal and immediately 
thereafter, there is an increased 
salivary secretion. This may give 
one the sensation of a more profuse 
drip into the throat. If, however, 
one is definitely conscious of ex- 
cessive secretion down the throat, 
then it is necessary to study the 
eating habits of the individual. It 
is possible that the food intake con- 
sists of excessive quantities of 
carbohydrates, such as bread or 
sugar, spices, condiments and alco- 
holic beverages which may produce 
some congestion of the mucous 
membrane of the upper respiratory 
tract. The water balance may also 
be somewhat disturbed; all these 
factors may cause increased drain- 
age from the nose, which drips into 
the throat. 


Leptomeningitis: Disease of the 
Spinal Cord 


To the Editor:—If a person has 
localized area of chronic lepto- 
meningitis at the terminal end 
of the cord, what has the future 
in store for him? Is there any 
means of relief other than a lum- 
bar laminectomy? How long will 
or should a laminectomy give 
relief before another is necessary? 
Do patients who have leptomenin- 
gitis ever get well? 

F, J. B., Wisconsin. 


Answer.—Leptomeningitis is the 
result of an_ infectious process, 
either acute infection of the men- 
inges and roots of the spinal canal 
or chronic inflammation due, tu 
syphilis or other disease condition. 

Unless the leptomeningitis is due 
to syphilis, little can be done for 
it. If the adhesions are not too 
great and too numerous, lamin- 
ectomy, the removal of one or more . 
laminae of the vertebrae may make 
it possible to free the roots. How- 
ever, there is always the possibility 
of recurrence of the adhesions. 
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THE LITTLE RED DEVIL 


the blame on Tommy for breaking 
up the doll house. 

Soon afterward, Percival’s Mom- 
mie called up, “Tommy, Tommy 
dear, your breakfast is ready.” 
Tommy jumped with a_- start, 
rubbed his eyes and for the 
moment he really forgot what he 
had done in the attic. He hurried 
down to his breakfast. 

Tommy couldn’t understand how 
it all happened; he just finished 
his breakfast, when there was his 
own daddy coming into the break- 
fast room. He rushed into his 
daddy’s arms before the Little Red 
Devil could stop him, and they 
hugged and kissed each _ other, 
while Tommy started a bunch of 
questions : 

“How is Mommie?” 

“Very happy, Tommy.” 

“Tell me about my new little sis- 
ter, and how big is she?” 

“Knee-high to a_ grasshopper,” 
Daddy teased. 

“Does she really get milk from 
Mommie?” 

“Yes Tommy, most babies do.” 

“Did 1?” 

“Of course you did, Tommy.” 

“What does she look like—does 
she look like Mommie?” 

“Oh, you inquisitive son! The 
baby was all wrapped up in flan- 
nels. She didn’t look like any 
one, like anything. Oh, yes,” he 
said jokingly, “she looks like a 
papoose!” 

“That doesn’t sound like any- 
thing I ever heard of, Daddy,” 
and when Daddy laughed, Tommy 
thought he was poking fun at him, 
and then the Little Red Devil’s 
bluish shadow came out = and 
Tommy stopped asking any more 
questions. 

“Well, Tommy, I came to take 
you home. Cook misses you, and 
oh, what a grand surprise I have 
for you!” 

“What is it, Daddy?” 

“If I told you, Son, it wouldn’t 
be a surprise, would it?” 

At the table, Percival and his sis- 
ter were snickering and nudging 
sach other when nobody was look- 
ing. When Tommy went upstairs 
with Percival’s mommie to help 
him pack his valise, Percival splut- 
tered, “What a joke, Sis, Tommy 
doesn’t even know why he is going 
home.” 

“It’s all my fault for snitching on 
him, but it serves him right. He’s 
just an old meanie for busting up 
my toys.” 

“But how did Mommie tell his 
daddy to come for him?” Percival 
asked. 

“Tl tell you all about it, Perc,” 
and she whispered, because she 


saw the two daddies walking out- 
side on the gravel path. “It was 
like this,” she went on mysteri- 
ously, “I was in Mommie’s bedroom 
when she ‘phoned to Tommy’s 
daddy and asked him _ about 
Tommy’s new baby sister and his 
mommie, and then he must have 
asked her, ‘And how is Tommy?’ 
I heard her say, ‘I hate to tell you,’ 
and then I couldn’t understand 
what Mommie meant, when she 
told him a little imp must have 
gotten into Tommy because he 
spoiled all my toys.” 

“Didn’t she blame Tommy at all 
for doing it?” 

“IT don’t know, Perc, but she 
seemed to be making excuses for 
him. Maybe she didn’t want to 
make his daddy feel so badly. Well, 
maybe, Perc, I just don’t know—” 

“Go on with what happened, Sis. 
What did his daddy say?” 

“I just couldn’t hear him, silly, 
but I heard Mommie’s answer.” 

“Well, what was it, Sis?” 

“Do be patient, Perc! I heard 
her say, ‘Oh, no, I don’t want you 
to take him home. I’m sure he 
won’t do it again.’ ” 

“And what did Tommy’s daddy 
say to that?” 

“Tt couldn’t hear him that time 
either, stupid, but I heard Mom- 
mie’s answer again. ‘Well,’ she 
said, ‘of course if you feel more 
comfortable about it that way.’ 
There was another’ answer I 
couldn’t hear, and Mommie said, 
‘Very well, I will expect you after 
breakfast. Goodby.’ ” 

Then Percival and his sister 
laughed mischievously, and Perci- 
val ended up by saying, “Oh, his 
daddy knew very well Tommy 
would do it again.” 

They stopped just in the nick of 
time as the two daddies approached 
the breakfast room, and Percival 
said. “We'd better scram before 
they hear us laugh and ask us what 
it’s all about.” 

And scampering off, Sis said, 
“And of course we just couldn't 
bear to tell them a lie!” 

The two daddies continued their 
talk in the living room. Percival’s 
daddy said, “Oh, yes, we recalled 
about the time Percival’s sister was 
born—” and he whispered the rest 
in Daddy’s ear, and Tommy’s daddy 
said, “Well, of course, this is my 
first experience, and I’m glad to 
get your advice.” 

Just then Tommy and Percival’s 
mommie came down with Tommy’s 
valise all packed ready for the 
journey home. They all shook 
hands and waved goodby, and 
Tommy and his daddy got into 
their car. 
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(Continued from page 1114) 


Daddy somehow knew something 
was bothering Tommy, so they rode 
home quietly, and soon Tommy was 
dozing peacefully on his father’s 
shoulder. 

“It’s queer,” murmured Tommy 
to the Little Red Devil so that 
Daddy could not hear, “when I’m 
lying close to my daddy or mom- 
mie, you can’t make me do any- 
thing I don’t want to do,” and he 
sank into a deep slumber and did 
not hear the Little Red Devil say, 
“My time is coming, Tommy. I'm 
not through with you yet.” 

They soon reached their home, 
and Daddy drove Tommy to the 
summer house and left him with 
his great surprise, while he went 
to the house to rest. Sure enough, 
true to his word, the Little Red 
Devil took possession of all of 
Tommy’s surprise—a brand new 
garden set and gleaming carpenter 
tools, fishing tackle and all sorts 
of blocks and brightly colored dabs 
of clay—all that Tommy’s heart 
could desire. 

He wanted to run into the house 
to show his lovely new toys to his 
mommie, but just then he remem- 
bered that she wasn’t there. Soon 
after, Susie, the cook, called Tommy 
in to lunch. It seemed very lonely 
not to have Mommie to play the 
game of guessing what tempting 
dishes were to be served, especially 
the dessert. Tommy felt a pang 
somewhere inside of him, and there 
was the Little Red Devil tugging at 
him again. 

After lunch the Little Red Devil's 
shadow went before Tommy, and 
it said, “Let’s build a stone and 
wooden house.” Another time it 
was a set of furniture; they molded 
clay into children and animals; 
they sprinkled water on the earth 
for a flower and vegetable garden. 

After several days had passed, 
the Little Red Devil said, “Let’s 
dig out the garden and put water 
in it.” 

“That’s swell,” said Tommy, “and 
let’s put real fish in the make- 
believe pond.” 

“I'd rather fish than do anything 
else,” said the Little Red Devil. 
“You get the fishing rods,” ordered 
the Little Red Devil. 

“You look for worms,” said 
Tommy. Then they got the lines 
ready and each sat on a rock and 
fished. 

“I can’t get any fish,” the Little 
Red: Devil said impatiently. 

“The fish are _ fighting each 
other,” said Tommy. 

“Eating each other, 
the Little Red Devil. 

“They seem to like that more 
than our worms,” said Tommy. 


” 


complained 
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They threw away their lines and 
ran back to the house they built, 
and all the other thing’ they had 
made together. 

“I'll pound the house,” said the 
Little Red Devil, picking up the 
hammer from the tool chest. It fell 
down like a house of cards. 

“Pll saw off the rockers from 
the crib,” said Tommy; while the 
saw was humming back and forth 
the clay dolls were smashed, the 
flowers and vegetables were tram- 
pled on. Tommy came back to the 
pond. . 

“ll give a last whack at the 
fighting fish,” and they sank to the 
bottom of the make-believe lake. 

The Little Red Devil was begin- 
ning to get weary, and they both 
rested on the shore, watching the 
gathering storm clouds and chat- 
tering. 

The Little Red Devil said in a 
tired voice, “The clouds remind me 
of my own shadow disappearing 
into a storm cloud.” 

“They remind me 
before my baby sister was born, 
when Mommie took me to_River- 
side Drive, and we made up lovely 
stories about the shapes of the 
clouds.” 

“Really, Tommy! I heard about 
rainstorm and thunder and light- 
ning coming out of clouds, but I 
never heard of stories coming from 
out of clouds.” 

“Yes, you can look at the fleecy 
clouds ’way up in the deep blue 
sky and see sheep in the meadows 

boats” sailing—snow on moun- 
tains—and all sorts of funny faces 
that make you laugh like anything.” 

Tommy kept looking up in the 
sky and was happier than he had 
been for a long time. The clouds 
became heavier and heavier, and 
the Little Red Devil felt himself 
getting smaller and smaller. There 
was a terrible cloudburst which 
nearly made Tommy get into some 
more mischief, when a silver lining 
came out, then a rainbow, and then 
the sun shone on the glistening 
raindrops. 

“I’m shriveling,” said the Little 
Red Devil, thoroughly frightened. 

Then Tommy saw him fly far, 
far away. He looked like a speck 
of dust in the distance and then 
was swallowed up by a_ cloud. 
Tommy stretched himself, got up 
and scurried toward home, whist- 
ling gaily. He saw some of his 
playmates flying kites across the 
field and ran over to join them. 

“Well, where have vou been, 
Tommy?” Jim asked. “We haven't 
seen you in ever so long. Jack and 
the fellers all miss you.” 

“Oh, I’ve been playing by 
self,” Tommy observed. 


99 


of the time 


iny- 
He couldn’t 
tell them he was with a Little Red 


Devil, of they wouldn’t 


understand. 
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The rest of the boys flocked 
around him, some enviously, telling 
him they heard about his surprise 
games and toys in the summer 
house. 

“Will you fellers come around 
to the summer house every day 
after school?” Tommy asked. 

They flung their hats up in the 
air and shouted, “Sure Mike!” 
“Hoorah,” and what the others said 
was drowned in a lot of noise. 

The next = afternoon, Tommy 
rushed home from school to get 
to the summer house first. One by 
one, they all arrived. 

“Now let’s get busy, kids,” as 
each one ran to one thing or 
another to examine Tommy’s pres- 
ents. 

“IT want to build 
said. 

“T want to build 
Jackie said. 

“I want to plant seeds in the gar- 
den,” Morton said. 

“T want to saw wood,” Fred said 
as he pulled some twigs off the 
trees. 

Little Gil said, “I want to watch 
the little fishes.” 

“Let’s work in teams,” Tommy 
said. So they paired off and set to 
rebuilding everything as if nothing 
had ever happened. Nobody wanted 
to do work with the clay, so 
Tommy picked up the pieces of 
dolls that were broken by him and 
the Little Red Devil and fixed them 
all up to look like new, and they 
looked like a very happy doll 
family. 

Then Gil said, “Tommy, come 
over and see the gold fishes.” 

Tommy said, “Pll be with you in 
a jiffy, Gil.” When he got to the 


a bridge,” Jim 


a new house,” 


’ 


pond he said, “Gee, they’re not gold: 


fish, really, Gil. That’s the sun 
sparkling all over them.” 

Tommy said to himself wonder- 
ingly, “Is this a magic wand over 
the fish?” They were actually 
swimming around happily and not 
having fin fights at all. “Fishes, 
it must be that you were asleep 
after all in the bottom of the lake. 
You must have fooled me.” The 
fishes’ only answer was to swim 
near each other contentedly, and 
Tommy seemed to understand 
them. . 

The sun was setting, and Tommy, 
who was the leader of the bunch 
since they were using his toys, gave 
orders for the boys to stop work- 
ing; so they laid down their tools 
and made for home. They all had 
great fun, and said as they left, 
“S’long, Tommy, we'll sure be here 
tomorrow.” 

The boys kept coming every day 
after school, and finally the night 
before the great day arrived when 
Mommie and Baby Sister were 
coming home from the hospital. 


The house was all agog with excite- 
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ment. Daddy, Tommy, Auntie and 
the cook got together to plan a sur- 
prise. 

“You 
Daddy. 

“An’ begorra, sure an’ I'll put 
freshly laundered frilly curtains on 
the windies!” 

“And [ll decorate the room with 
beautiful flowers,” said Auntie, 
“and Cook, you'll be busy prepar- 
ing a feast for the family.” 

Tommy, his mouth just watering, 
said, “And make all of us our 


start first, Cook,” said 


. favorite goodies!” 


“Lave it to me, Tommy darlint!” 

It seemed as if there was nothing 
for Daddy and Tommy to do. So 
Tommy put on his thinking-cap, 
and out popped a bright idea. 

“IT have it,” he shouted, “Daddy, 
let’s you and me go shopping for 
Mommie and Baby Sister and sur- 
prise them!” 

“Swell idea, Tommy! The way 
I surprised you in the summer 
house! Id especially like to help 
pick out the presents with you. 
Wouldn’t that be a lark, Tommy? 
Let’s get ready now,” said Daddy. 

Tommy felt so important he 
threw back his chubby little shoul- 
ders, stuck on his jaunty cap ‘and 
said, “Wait a minute, Daddy. I 

vant to run back and get some of 
my own money out of my dime 
bank, and then buy them loads and 
loads of things!” 

Then off they marched to do the 
surprise shopping. 

“Let’s buy this beautiful set of 
electric trains,” said Tommy, gaz- 
ing admiringly at them as they rode 


. swiftly by. 


“I’m afraid Baby Sister is a little 
too tiny to play with those trains,” 
said Daddy with a twinkle in his 
eye. 

“Then buy an unbreakable crib, 
Daddy.” 

“And warm 
laughed Daddy. 

“Hi there, Daddy—how about big 
safety pins to hold the blankets 
down?” 

“What do you think of these win- 
dow guards, Son?” 

“Get them: real high, Daddy, so 
Baby Sister won't fall out.” 

They bought a little rattle for 
Baby Sister and a lovely lace collar 
and strong walking shoes for Mom- 
mie—she always liked to take long 
walks—and lots and lots of other 
things. 

They were both laden down with 
packages when they came home. 

“Let's put them all over Mom- 
mie’s room where she can find 
them,” Tommy said. 

“Pll help,” said Daddy. 

They were both very pleased and 
went to bed early, to wake up in 
time for the great day. Daddy 
went off to the hospital for Mommie 


(Continued on page 1140) 
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THOSE DAYS THEY MUST STAY IN 








Need not undermine health 


REPARE for those winter days when your 

children are less out in the open by making 
sure that they have an ample reserve of Vitamins 
A and D. The proper diet is, of course, impor- 
tant. But to make certain that there will be no 
deficiency of the sunshine Vitamin D, give them 
LV.C. HALIBUT LIVER OIL. 


This is an aid toward the establishing of re- 
sistance to infections in general where there has 
been an exhaustion of body reserves of Vitamin 
A and where the intake of that Vitamin is in- 
adequate. Clinical evidence also indicates that 
Vitamin D plays an important role in the forma- 
tion and the maintenance of normal tooth and 
bone structure. 








I.V.C. Halibut Liver Oil comes to you either 
plain or in easy-to-take capsules. Three drops of 
the liquid give you as many Vitamins A as 1)2 
teaspoonfuls of cod liver oil, and one tiny cap- 
sule is equal to 4/2 teaspoonfuls of cod liver oil 
in Vitamin A content. 


If your physician advises an extra supply of 
Vitamin D, ask for I. V.C. Halibut Liver Oil with 
Vitamin D Concentrate, which is sold either in 
dropper-bottles or convenient capsule form. 


Ask for I.V.C. Vitamin products by name at 
your drug store...and be sure the package 
carries the I. V.C. trademark and the name of the 
makers, International Vitamin Corporation, 
50 East 42nd Street, New York City. 


1.V.C. Halibut Liver Oil Plain and Halibut Liver Oil with Vitamin 
D Concentrate, both in liquid and capsule form, are accepted by the 
Council on Pharmacy and Chemistry of the American Medical Asso- 
ciation. So you can be sure they are safe for you and your children. 


INTERNATIONAL VITAMIN CORP. 


50 EAST 42ND STREET, NEW YORK CITY 
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Straighten Up! 


Mother sets a good example— 


g 





IFT your head, hold your shoulders 

square and your abdomen in, toes 
straight ahead. That is good walking 
posture—erect, but not stiff or awkward. 
If parents have the bad habit of slouch- 
ing, it is not surprising that the children’s 
posture needs attention. 


Correct posture helps the organs of the 
body to do their work properly. A slump- 
ing posture may push the stomach, 
intestines, and other organs of the 
abdomen downward, crowding and 
cramping them. It may keep the 
lungs from expanding to their full 
capacity. It may even affect the ac- 
tion of the heart. For your own 
health’s sake—and to set an example 
for your children—stand, walk and 
sit erect. 
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Children’s desks and work _ tables re 
should permit the forearms and : 
hands to rest on them without ‘ 
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hunching of the shoulders. When 
boys and girls assume a _ correct 
sitting posture, their heads will be 





up, their arms supported, breath- 
ing unrestricted and their backs 
straight. 
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the children carry themselves well. 





Undernourishment and physical weakness 
are quite frequently the cause of bad 
posture among children. The first need 
in such cases is to bring the child up to 
normal weight and strength. Posture 
usually improves as the weight increases. 
It is advisable to take a child who con- 
tinually stands or sits badly to a doctor 
who specializes in such difficulties. 


_ A child should be taught to walk 


softly and avoid pounding with the 
heels. He should carry the feet close 
together, toeing straight ahead, and 
keeping his weight on the outer edge 
of the foot. 


lng 


Sound, healthy feet are essential if 
one is to have good posture. And 
good posture is essential if one is to 
have good health. Send for the 
Metropolitan’s illustrated booklet 
“Standing Up to Life” which shows 
how good posture can be developed. 
It tells how to prevent many foot ail- 
ments by means of intelligent foot 
exercises, and how to select a prop- 
erly made shoe. Send for your free 
copy now. Address Booklet Depart- 
ment 1237-Z. 


METROPOLITAN LIFE INSURANCE COMPANY 


FREDERICK H. ECKER, Chairman of the Board 


LEROY A. LINCOLN, President 


ONE MADISON AVENUE, NEW YORK, N. Y. 
Copyright, 1937, ty Metropolitan Life Insurance Company 
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(Continued from page 1138) 


and Baby Sister, and in an hour 
or so they heard the car, and 
everybody ran out to greet them. 

There was much rejoicing as 

Mommie kissed every one. Cook 
said, “Indade, Ma’am, I'll take the 
wee lad from ye!” 
‘ Mommie said, “Come, Tommy, 
the best for the last!” and hugged 
him even more than the day he 
found her in his little old nursery 
with his little old baby clothes, 
which his baby sister was wearing 
now. Tommy thought of his long 
pants middie suit he was wearing 
to meet Mommie and felt very 
proud. 

They all rushed up to the little 
pink nursery, and Mommie said, 
“Tommy must be the first one to 
hold his baby sister!” She put her 
in Tommy’s arms, and he squeezed 
her. “Sit down with her, Tommy, 
and you can hold her longer in a 
chair.” Tommy did. 

“Isn’t she cute, Mommie, like a 
little fluffy ball? Why does she 
keep her eyes closed all the time?” 

“Babies. grow best when _ they 
sleep a lot, Tommy dear. You 
always slept a lot, that’s why you 
grew so healthy.” 

“Must you stay all the time with 
the baby?” 

“No, Tommy, that would spoil 
her.” 

Tommy heaved a sigh of relief 
and gave the baby a warm kiss on 
the forehead. Just then, Mommie 
looked around and saw all the sur- 
prise gifts. She opened each pack- 
age and was so happy and gleeful 
about each one of them. Then Daddy 
came lumbering up the stairs with 
a great big something, and Tommy 
said, “What is that, Daddy?” 
Because it suddenly reminded him 
of the time all the packages came 
for a baby sister that was not even 
born yet. Daddy reached the top 
of the stairs and was panting for 
breath. Mommie put her hands ‘on 
Tommy’s eyes. 

“Guess, Tommy.” 

“The baby’s crib?” 

“No, guess again!” 

“The window guards?” Mommie 
noticed he was almost crying. 
When she took her hands away, 
there was a big, beautiful, brand 
new rubber-tired bicycle! 

“Guess for whom, Tommy!” 
They did not give him a chance 
to answer for they all shouted, 
“TOMMY!” and they all clapped 
their hands, and in a _ minute 
Tommy was down the stairs, out 
on the sidewalk riding his bike 
before you could say Jack Robin- 
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son, showing it to all his friends 
in the summer house. 


One by one the company left, cy ‘ 
r and in the evening, Cook rang the Rn 
d bell lustily for the feast of each 


\ 
/ 


\ Das 
one’s favorite goodies. The three | V4, / 
: of them had a jolly time together. / esis / * . rs 
“Just like old times,” said 4 Ly )) rT) 
ae Tommy. ( { s ( J ( ) ( 


“Except, of course, we now have 


MYCE) 


£ a little baby sister,” said Mommie. 
d “Of course, she must be put to 
e bed much earlier than Tommy,” 
ae Daddy said. 

., Daddy helped Mommie into the 
g hammock out in the garden, where 
g she rested comfortably. 

g “Come for a little stroll, Son,” 
y and Tommy went, feeling big in 
‘ his long middie pants. 

e That night he went to bed tired 
1, and happy and dreamed of win- 
Oo ning races on his beautiful rubber- 
r tired bicycle, how he was going 
aa to play games in the summer house 


with his friends; then he dreamed 
of his long middie pants which 
made him feel like a big man, and 
that he would help his Mommie and 
: Daddy take care of his little sister. 
“ And this is the end of the story 
of how the Little Red Devil got into 








y Tommy and gave him a Mad, and 
- how he was cured, and it turned 
- into a Glad. 4 
h adi oo — seule 
“SLOW DOWN AT SUN PAG G I: D l-E-S B I [ a K 
. DOWN” 
of The coroner of Cook County, The millions of purchases of tagged write Westinghouse Lamp Division, 
- Ill., in which Chicago is located,| I. E. S. Better Sight Lamps should be Westinghouse Electric & Manufacturing 
‘e recently completed a survey of 1936] conclusive evidence of the value of these Co., 150 Broadway, New York, N. Y. 
“i auto fatalities in his jurisdiction.| lamps, and of the interest everywhere in 
4 He found that more than 60 per) safeguarding sight. 
il reir pet oslo oe Featuring entirely new principles of 
ly ianadiies of duck ona race we ll design, the I. E. S. Better Sight Lamps 
h He also disclosed that 620 per- provide the quality of light found neces- 
ry sons, or more than half the total,| *"Y for strainless, comfort seeing. They 
were injured fatally in accidents at produce several times more light than 
mM intersections. These are but two of | the ordinary lamp, yet it is soft, glareless 
the interesting facts revealed in the | 47d easy on the eyes. They make it easy 


survey. Although the statistics are | to light condition your home. The Illumi- 
P for only one of the thousands of | nating Engineering Society created the 
counties in the United States, they] sight-saving features. Leading lamp 














= give a rough idea of where and| stylists combined the features into lamps 
when a large number of our traffic | for every home purpose. 
accidents occur. With this in mind See these remarkable new lamps 
ro: National Safety Council advises | wherever lamps are displayed. For an ae ee ree om rapier od pom ad 
‘ - . . ea . “) ° ° ° > , ow - see mew 
ie sinee MEG Gael ie aher aeee interesting book, “Seeing is Believing,” lamps bearing the I. E. S. Certification Tag provide 
g- at sun down.” 
y; Sevhicigiadsibs 
id 
? FATIGUE 
= _ Fatigue, excessive or unexplained, 
q is a serious symptom. He who a 
we pushes himself to the point of true \I \7 1) \ | \ AY pP Q 
ed exhaustion is like a motorist who \ : hes ys , 
ite goes through a red light. He may YOUR MONEY 
do it once in safety, but in the end, 


the Fate which waits round the 
n- corner will get him. 
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ONLY THE 








“QUICKEE” 


has the 


STRAIN 
RELIEVING 
RAISED 
FRONT 





! 

The raised front puts 
the infant into the 
natural squat position 
which is scientifically 
correct. It raises the 
legs, relieves strain, 
makes training easier 
and quicker. 

The posture slant 
causes baby to lean 
forward, takes the weight of the body off the 
buttocks and expands the rectal opening. The 
foot rest gives added support, pressing the thighs 
against the abdomen. 


The patented locking device locks the 
Quickee on any regular toilet seat. Supplied 
in maple, ivory, pink or blue. 


Ask your Doctor and if your dealer cannot 


supply you write us. 
4 
ene 
TOILET 


POSTURBI\ 
Industries Toate 


Traverse City, Michigan 


Nursing Brassieres 
Physicians Recommend 


Because of their 
hygienic features — 
developed under the 
supervision of an ob- 
stetrician — Maiden 
Form nursing’ bras- 
sieres are recom- 
mended to their pa- 
tients by thousands of 
doctors and nurses. 
They are smart and 
dainty, yet ‘‘do their 








INSTRUCTION 
BOOK AND 
CATALOGUE 











job” perfectly. 





Slim young mothers who 
do not need diaphragm 
control choose the  ban- 
deau type shown above: 
No. 382—$1.25. For those 
who need more suppert, 
the banded style (left) is 
recommended: No. 7005 
$2.00. 





Send for free Booklet RX which 
giv es complete detailed descrip- 
tions of both these garments. 


Maiden Form Brassiere Co., inc. 
200 Madison Avenue, 
New York, N. Y. 





AT ALL 
LEADING 
STORES 





8 
CIROLES- CARTER BELTS 


There's a Maiden Form for Every Type of Figure! 








| TO AMERICA’S SCHOOLS— 


YOUR HEALTH! 


(Continued from page 1134) 


they occur in nature; such foods as 
grains, milk- and eggs all contain 
both protein and carbohydrate, and 
fats besides. Food faddists who in 
one breath advise the use of natural 
foods and in the next breath advise 
against combinations which nature 
has put together either do not know 
how ridiculous they are or think 
others do not know. Anyway, there 
is good money in promoting dietary 
fads through lectures by faddists 
and the sale of books written by 
them. 

6. Eating certain kinds of food, 
usually fish, with the idea that it is 
of special value as nourishment for 
the brain; or some other kind of 
food for the teeth or the nerves 
or something else for some other 
special purpose. All foods nourish 
all tissues, and there is no such 
thing as a special food for the brain 
or for the heart or for the nose 
or the cheeks or the ears. 

7. Eating a badly balanced diet 
for the sake of reducing; for 
instance, going without. bread or 
potatoes or sweets, or skipping a 
meal altogether, or trying to live on 
pineapple and lamb chops, or on 
orange juice and grapefruit. This 
deprives the body of important 
necessary foods and may give rise 
to severe illness. 

8. Using vinegar or lemon juice 
to thin the blood. Blood is not 
thickened or thinned like soup, by 
adding water. Blood is regulated 
by a complicated process, and no 
simple dietary change like lemon 
juice or vinegar will have any influ- 
ence on it. In any case, the blood 
does not require to be “thinned.” 

9. Eating excessive quantities of 
citrus fruits or drinking the juice, 
in the hope of preventing colds or 
tooth decay. It does not work. 

10. Trying to eat vegetables in 
huge quantities by extracting the 
juice and drinking it. Part of the 
value of eating vegetables is in 
the soft fiber which helps bowel 
action. 

11. Taking vitamins or minerals 
in pills, tablets or capsules instead 
of eating the fresh foods in which 
they are ‘found. Exceptions for ill- 
ness, pregnancy, convalescence or 
special diets must be noted here. 

12. Avoiding canned food be- 
cause of a false belief that it is 
unwholesome. Properly canned 
food may be as good as fresh food 
and even better under some condi- 
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tions. It certainly makes possible 
the use of fruits and vegetables out 
of season and helps to round out 
the diet in all seasons. 

13. Eating too much food un- 
cooked. Man is not accustomed to 
eating vegetables and meats raw, 
and certain fruits are better cooked. 

14. Avoiding certain good foods 
because they leave an _ acid-ash 
residue in the body. This is fool- 
ish because a well balanced diet 
overcomes the acid effects of cer- 
tain foods. 


15. The belief that red meats 
should not’ be eaten but that white 
meats are better especially during 
convalescence. This is not quite 
all there is to it. The body is 
color blind, and therefore lean 
meats are suggested because more 
easily digested. 


REFERENCES FOR TEACHERS 


Texts previously recommended. 


HEALTH QUESTIONS ANSWERED by W. W. 
Bauer. $2. Indianapolis: Bobbs-Merrill 
Company, 1937. 


SUGGESTED PROJECTS 


Collect 5 popular magazines; any 
recent issue will do. Search them 
for advertising and articles in 
which one or more of the food fads 
mentioned in this broadcast are 
mentioned favorably. In how many 
are these food fads exposed? What 
other fads not mentioned here were 
found? How did you know they 
were fads? 

Right and wrong tests: Pick out 
the right statements, and mark them 
with a cross. Do not look at the 
key which tells how correctly you 
have distinguished between right 
and wrong: 


1. Celery and lettuce’ contain 
opiates (dope) and should not be 
eaten. 

2. Some persons should not eat 
whole-grain cereals exclusively be- 
cause they cannot tolerate’ the 
roughage which these foods con- 
tain. 

3. A good meal consists of a 
variety of classes of foods, includ- 
ing proteins, carbohydrates and 
fats. 

4. Cod liver oil is necessary for 
all babies and children but not for 
healthy adults. (“Cod liver oil” 
includes any of the other fish liver 
oils suitable as a source of vitamin 
D and also includes the artificial 
vitamin known as viosterol.) 

5. Fasting for health is necessary. 

6. The best way to get a good 
diet is to eat first the foods which 
are necessary for health and good 
nutrition, and then to eat such 
other foods as taste may dictate. 

7. The best way to reduce is to 
omit all breads, potatoes, sweets 
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and other starchy foods from the 
diet and to drink plenty of grape 
juice. 

8. Sauerkraut juice is an impor- 
tant health drink. 

9. Prunes and cranberries are 
acid-ash foods, but they may safely 
be included in a diet nevertheless, 
if the diet contains a large variety 
of other fruits and vegetables. 

10. White flour is a perfectly safe 
food to eat, and so is white sugar, | 
provided neither is used to excéss, | 
and provided further that the diet | 
contains plenty of fruit and vege-| 
tables in addition. 

Key.—Of the foregoing | state- 
ments, the following are correct: 
2, 3, 4, 6, 9 and 10. 

Notre.—HyYGE1a will publish in 
this department each month similar 
briefs of programs to come during 
the succeeding month, with read- 
ing references and suggestions for 
things to do. Reprints of this sec- 
tion are available in bundles of 
twenty-five at 50 cents a bundle, 
postpaid, cash with order, for use| 
in schools. Single copies, 5 cents. | 
Address Order Department, Ameri- | 
‘an Medical Association, Chicago. 

This department and the radio 
program are under the direction of 
Dr. W. W. Bauer, Associate Editor 
of HyGeta and Director of the 
Bureau of Health and Public In- 
struction, American Medical Associ- 
ation. A workbook entitled “Your 
Health” has been’ prepared _ to 
accompany the programs. It is 
published by Johnson Publishing 
Company, Richmond, Va. | 





PHYSICAL FITNESS AND A 
DRIVERS’ LICENSE LAW 


The modern automobile with its 
immense power, its capacity for 
terrific speed becomes, in the hands 
of the physically and mentally 
unfit, (a potential instrument of 
great destruction, declares Public 
Safety magazine. It seems unthink-| 
able that thoughtful, responsible 
law-making groups can continue to} 
allow incapable drivers to menace 
the highways, to distort and to per-| 
vert the usefulness and convenience | 
of one of the greatest inventions of | 
modern times. 

Those persons who are aillicted 
with defective eyesight, those who} 
are mentally deficient and_ those 
who are suffering from any physi- 
cal handicap impairing their con- 
trol of a motor vehicle should be 
climinated from the road. Many 
such persons have defects that are 
correctible if placed under a phy- 
sician’s care. Test and examination 
under state surveillance can point 
these persons out. 
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“LIGHT 


CONDITIONING” 
helps 


AIRPLANE BUILDER 





The I.E. 8S. Better Sight Lamp 
shown here assures good light 
for close seeing tasks, Jt uses a 
100-watt Mazpa lamp, 


Light conditioning is simply providing the right amount of light and the 
right kind of lighting for Seeing, Comfort and Beauty wherever eyes are 
used in work or play. Young eyes especially need eyesight protection that 
light conditioning offers . . . for they are more active than ever these days 
performing a multitude of close seeing tasks from reading to building 
model airplanes. 


The new I.E.S. Better Sight Lamps go a long way toward light conditioning 
the average home. For these scientifically designed lamps provide much 
more useful light than ordinary lamps. Use them with the new, brighter 
Mazpa lamp bulbs made by General Electric to help light condition 


yeur home. 


Send for a new, free, illustrated copy of the booklet, 
“Light Conditioning.” Write to General Electric 
Company, Dept. 166-H Y, Nela Park, Cleveland, Ohio. 


With one of these General Electric Light Meters you can measure 
the amount of light and be sure that eyes are receiving the amounts 
recommended for different seeing tasks. Costs only $11.50. 





General Electric does not make 1.E.S. Better Sight Lamps but 
is glad to publish this information in the interest of better sight. 
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SEX BEHAVIOR IN MARRIAGE 
by CHARLES A. CLINTON, M.D. 


At last . . . a book of sex technique that 
treats the subject frankly and in detail 
without offending . . A medical authority 
proves that it is possible to cast aside all pre- 
tense and false modesty and discuss the most 
important single factor in human life in an 
intelligent, instructive manner. 


SUBJECTS DISCUSSED FAVORABLY 
gee orem of, Sex REVIEWED BY 
oosing the Proper Mate 
i i 
Technique of the Sex Ae 
The Various Stages of Sexual The Medical Times 
nion The New York 
Adgssuteges of Various Pesi- Physician 


a It is the purpose of 


Impotence and Frigidity this book to give exact 


_reanensy of Intercourse instructions for marital 


procedure. ... Dr. Clinton’s 
long years as a physician and 
wide clinical experience merit 
your confidence. 

@ Your name and address on 
margin brings you this valu- 
able book C.0.D. Pay post- 
man $2.00 plus postage. 
Money back in five days if 
not satisfied. 

State age when ordering 


Birth ‘Control 


Pioneer , Inc. 
Dept. 34B12, tame Sixth Ave. 
Radio City, N = * 














No. 
117 





CORRECT POSTURE 


Means So Much and Is So 
Easy to Attain 


@ Designed to make correct posture 
natural and easy, the Harter Posture 
Chair encourages one to assume a health- 
ful, restful position—to sit erect. Correct 
posture improves health, relieves fatigue 
and increases efficiency. Full informa- 
tion on Request. Write Todgy. 


TheHARTER CORPORATION 
Sturgis, Michigan 














CARE and DIET 


of CHILDREN 


sy DR. MARRY S$ REYNOLDS 


@ A book written to fill the uni- 
versal need for a practical and 
completely modern child-care man- 
ual. It answers, in a simple, clear 
and constructive way, 316: ques- 
tions that mothers, fathers, nurses, 
social workers and teachers ask 
a doctor on the welfare of chil- 
dren. Its author is one of Amer- 
ica’s outstanding pediatricians. 
Acclaimed by medica / authorities everywhere 
Price $2 incl. postage. 5-Day Money- 


Back Guarantee 
iA a < 
Wo 


| 45 W. 45th St., New York, N.Y, 






















Mention HYGEIA when writing to Advertisers 








— 
Ask Your Doctor 


—about the “Ovulation Time Table’ and “‘Medi- 
cal Arts Slide Rule’ which is a simple guide 
for natural birth control without the aid of any 
chemical or mechanical device or appliance. 
Medical Arts Slide Rule sent prepaid with in- 
structions upon receipt of $1.00. Address 


@MEDICAL ARTS, 319—I6th St., Denver, Colo. 





Fortuny’s, Publishers | 





the 
" Seals? 





Tuberculosis is everybody’s prob- 
lem, for tuberculosis undiscovered 
endangers you. Hence with the 
traditional appearance of _ the 
Christmas Seal of the National 
Tuberculosis Association an oppor- 
tunity arises for everybody to take 
an active part in eradicating this 
disease. 


Part of the money derived from 
sale of these seals goes into a 
fund that maintains a rehabilitation 
program for tuberculous people in 
sanatoriums. These rehabilitation 
programs are aimed to give the 
patient new food for thought, en- 
couragement and as many activi- 
ties to fill free hours as are advised 
by the physician. Occupation helps 
to reduce discouragement, restless- 
ness caused by inactivity, and 
worry about the future. A general 
program is mapped out for each 
patient which is consistent with his 
interests, aptitudes and _ personal 
characteristics. The courses now 
offered in sanatoriums include com- 
mercial and academic work and 
diverse vocational courses ranging 


from dressmaking to laboratory 
technician. 
Today there are 500,000 active 


cases of tuberculosis in the United 
States. During the past year about 
70,000 persons have died from this 
disease. Most of them were young 
adults, for this is a young person’s 
disease. The chief concern of phy- 
sicians and others working with 
the numerous antituberculosis asso- 
ciations is to find tuberculosis in its 
early stage when cure may be more 
easily effected. In spite of the 
steady improvement of diagnostic 
methods, only 13 per cent of 
patients “admitted to sanatoriums 
are found to be in the early stages 
of the disease, thus showing that 
there are far too many with un- 
recognized cases in the community 
infecting their families and neigh- 
bors. Only by finding every single 
case can the disease be eliminated. 

Early examination, skilful diag- 
nosis and ‘prompt treatment are the 
factors which make the disease 
curable and preventable. Persons 
with questionable cases should be 
promptly examined, and examina- 
tions are important even when the 
disease is not suspected. 
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SAFEST 


BECAUSE EASIEST 
TO CLEAN riis via. 


mouthed n bottle has no 

shoulder. Breast sha ‘nipp ile 

is easily inverted. are 

easiest toclean. me an 

sapeipaient pote baby. Ask 

him about these > Soares 
nipples 












nursing bottles and 
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NURSING BOTTLE AND NIPPLE 








INVENTORS - 


We have a message for you 


Have you an idea or an 
INVENTION to SELL? 
Do you want CAPITAL 
to develop and perfect an 
idea? Are you seeking a 
MANUFACTURER? Do 
you need a DISTRIB- 
UTOR? 

We will be glad to fur- 
nish full particulars with- 
out obligation if you will 
write Dept. E. 


THE INVENTOR 2 Perey Bat, Advertising 


THE BLUM BUILDING, CHICAGO, ILLINOIS 
ba 











Dental Hygiene 
Pamphlets 


Our Food and Our Teeth, by Percy R. Howe. 
4 pages. 5 cents. 

Common Sense in Mouth Hygiene, by William 
M. Gardner, D.D.S. A study showing why the 
toothbrush has failed. Improper methods of 
brushing the teeth, the importance of applying 
pressure and proper toothbrushes and denti- 





frices. Illustrated. 18 pages. 15 cents. 
Pyorrhea, by Robert H. Brotman. 2 pages. 
5 cents. 


The Effect of Teeth on Facial Expression, by 
Robert H. Brotman. 2 pages. 5 cents. 


The Teeth of the School Child, by C. N. John- 
son. 4 pages. 5 cents. 

Taking the Child to the -- “maga by William M. 
Gardner. 4 pages. 5 cents 


American Medical Association 
535 N. Dearborn Street Chicago, III 


To America’s Schools 4 
YOUR HEALTH 


Workbook and Guide by Dr. W. W. Bauer and Dr. 
P.A. Teschner to accompany and give permanency 
to Your Health, new radio program of Ameri- 
can Medical Association, broadcast each Wed- 
nesday at 2:00-2:30 P. M., EST, over NBC 
Red Network. 


JOHNSON 
PUBLISHING COMPANY 


Richmond Atlanta Dallas New York Chicago 
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NEW BOOKS on HEALTH 


(Continued from page 1105) 


PROBLEMS FOR METHODS 
AND MATERIALS IN 
HEALTH EDU- 
CATION 


By Mabel E. Rugan. Mimeographed. 
Pp. 170. Ann Arbor, Mich.: Edwards 
Letter Shop. 


EACHERS of health education 

in normal schools and colleges 
will welcome this scholarly volume. 
This book is organized around 
some twenty major problems such 
as “How Go About Developing a 
School Health Education Pro- 
gram?” and “How Can the One 
Teacher Rural School Develop a 
Health Instructional Program?” 
There are presentations of subject 
matter in relation to each problem, 
suggestions on “Things to Know 
and Do” and excellent bibliogra- 
phies. Each problem is followed 
by blank pages for notes. Students 
who work their way through this 
book are bound to get a grasp of 
the fundamentals of health edu- 
cation. =. 


MISS GAY’S ADVENTURES 
IN FIRST AID 


By Margaret Daly Hopkins, R.N. Price, 
15 cents. Pp. 48. New York: Hopkins 
Chart Company, Inc., 1936. : 
yg IS a pamphlet, the second 

in a series which is planned to 
contain at least four, but of which 
the first is now out of print. This 
pamphlet contains three articles 
dealing with artificial respiration 
and the need for inhalators. The 
first article deals with gas asphyxi- 
ation, the second with electric shock 
and the third with drowning. The 
information contained in these arti- 
cles is sound and useful. They are 
presented in what is intended to 
be dramatic form, but which really 
is not drama but simply dialogue. 
The author is to be commended for 
her recognition of the fact that 
dialogue is better than straight 
prose. 

As written in this pamphlet, how- 
ever, the dialogue defeats its own 
purpose. The subject could have 
been better and more simply pre- 
sented in simple prose. Dramati- 
zation of the excellent material 
contained in this pamphlet could 
have been done effectively by a 
professional radio script writer and 
would, if so done, have greatly im- 
proved this useful pamphlet. Even 
as it is, it should find a place in 
safety education in schools and on 
playgrounds. W. W. B. 









AT SCHOOL 


Long continued sitting in a school seat improperly de- 
signed or adjusted contributes to fatigue, to irritating 


discomfort and restlessness . . . to 
eyestrain, lowered energy, ill-health. 
Physically impeded, your child falls 
behind in school work... and de- 
velops a complex, often manifested 
as a dislike for school. 


You can help correct these retard- 
ing influences by cooperating with 
school officials who desire to seat 
children in the American Universal 
Better-Sight Desk shown at the right. 
This type of desk induces correct 
posture, minimizes eyestrain and 
physical fatigue... and increases 
the mental and physical efficiency 
of your child. 


AMERICAN SEATING COMPANY 


Makers of Dependable Seating for Schools, * 
Churches and Public Auditoriums 


General Offices: Grand Rapids, Michigan 
DISTRIBUTING BRANCHES IN ALL TRADE AREAS 














If you have a | 
child at school, | 
or will have, 

you need this I 
interesting, en- 


American Seating Company (H13) 
Grand Rapids, Michigan 
Please send me, without cost or obligation, 


a copy of your booklet, ‘Guardians of Eyes and 
Health at School.” 














THE AMERICAN UNIVERSAL BET- 

by SIGHT DESK. Accepted by 
‘the Council on Physical Therapy a 

the American Medical Association. 
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The SEX TECHNIQUE 





IN MARRIAGE °* ByI. E. Hutton, M.D. 


“Dr. Ira Wile describes 
the book as a_ clear, 
succinct, non-emotional, 
authoritative and = con- 
servative exposition of 
the practical factors in- 


= ——— 
- — 
:" 
: SEX 
eX volved in making mar- 
? TECHNIQUE riage successful on the 
sexual level. That de- 


scribes the book exactly 
- .- « It is primarily 
concerned with the con- 
duct of the honeymoon 
and with the technic of 





, IN MARRIAGE 
‘ BY 
DR.I.E: HUTTON 


the sexual performance.”’ 
—Dr. Morris Fishbein, 

Editor Journal American 
Medical Assn., in Hygeia 


Acclaimed by the Medical Press Everywhere 


Price $2, incl. postage. 5-Day Money-Back Guarantee 
If over 21, order book at once 
Emerson Books, Dept. 314-A, 251 W. {9th St.. N.Y 


ILLUSTRATED 














Pant-ease are the easy-change, form-fitting Diapers that 
allow greater freedom and comfort. They give and stretch 
with every move of your baby’s little legs and bedy. . . 
--© No Folding ... No Seams 
\ Wo Loose Ends to hang down 


4, 


+4 — eee 
Panic KNITTED ~ 
: as Gap ens a 


SEE THESE MODERN DIADERS AT ALL LEADING DEDT. STORES AND SHOPS 


PANT-EASE INFANT WEAR G Soa ARCADE. WLY. 








“AP? UPLIFT Doctors Say 


US ralint mo \7er92a 

that just before and 
after baby arrives it 
is important to give 
the breasts the upward 
converging control 
obtained only by the 
Patented A.P. Uplift, 
designed by Mme. Poix. 
Prescribed extensively 
and used by Hospitals 
and Maternity Centers. 


Sizes 30 to 44 
Mercerized Repp....$1.25 
Flesh Tussah Silk.. 1.50 
s Flesh Mesh......... 2.00 
Flesh Jersey........ 2.50 
If not at dealers, order 

irect giving exact bust 
measure next to skin, 


G. M. POIX, Inc. 


103 Madison Avenue, NEW YORK, N. Y. 
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GIFT FOR BABY 
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HEALTH—A TEXT AND 
| WORKBOOK 
| By Alice E. Beaman and D. S. Leland. 
| Paper. Price, $1.45. Pp. 52. 
| Burgess Publishing Company, 1936. 

HE AUTHORS of this text and 

workbook, combined in one man- 
'ual, not only encourage but practi- 
cally demand that the teacher using 
this workbook have access to and 
use textbooks on physiology, health 
and hygiene. No special recom- 
mendations are made by the authors 
as to what books the teacher should 
use. The authors further state, and 
correctly so, that “the test of a 
health course is its use.” Practical 
exercises are given for the improve- 
ment of posture, and the student is 
urged to do his exercising in front 
of a mirror. This is good advice 
' since it teaches observation as well 
as posture. 

There is one study project in the 
book which we believe is a proce- 
dure not to be recommended to 
students. The students are urged 
a “visit someone who is. ill.” 

Surely, students need not be un- 
| necessarily exposed to illness in 
'order to make a few minor obser- 
vations. The paragraphs dealing 
with smoking are in general good. 
Such suggestions as “isn’t it foolish 
to take a chance on irritation of 
the nose?” are certainly much bet- 
ler than positive statements that 
smoking will always cause loss of 
muscular efficiency. 





P. A. T. 


MATERNAL CARE 


THE PRINCIPLES OF ANTEPARTUM, INTRA- 
PARTUM, AND POSTPARTUM CARE FOR THE 
PRACTITIONER OF OBSTETRICS. Edited by Dr. 
F. L. Adair. Price, $1; paper, 25 cents. 
Pp. 93. Chicago:. University of Chicago 
Press, 1936. 





HIS book has been prepared to 
| furnish the practitioner of ob- 
'stetrics and nurses with the basic 
principles of maternal care. It is 
| divided into three sections, cover- 
ing antepartum, intrapartum and 
| postpartum care. 

The material is concisely pre- 
‘sented, is clear and accurate. The 
‘technic of the forceps operation, 
‘its indications and the indications 
‘and technic for version and breech 
|are compactly listed. 
| Warnings are included against 
‘the use of oxytocics in the first 
stage of labor and against danger- 
ous methods used in attempting to 
resuscitate the asphyxiated infant. 

The careful reading of this book 
will serve as a “refresher” course 
‘in obstetrics. 
| WitiiaM I. FisHpern, M.D. 


Minneapolis: | 
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ROCHESTER DENTAL 
DISPENSARY 


ANNUAL Report, 1936. Rochester, N. Y. 


HE Rochester Dental Dispensary 

was one of the principal philan- 
thropie interests of the late George 
Eastman, manufacturer of cameras 
and photographic supplies, who 
founded the dispensary. In _ this 
annual report is set forth in detail 
the organization, purposes and 
activities of the dispensary, with 
numerous pictures, some of which 
are of interest to the casual reader 
and others to the professional inter- 
ested in dentistry and dental hygi- 
report is 
information about Eastman Dental 
Clinics in London, Rome, Stock- 
holm, Brussels, Paris and Berlin. 
The report is comprehensive and 
interesting. It is unfortunate that 
illustrated a_ report 
should be printed in such small 
type. There would have been 
ample space to use a larger and 
more readable type face. w, w. p. 


PREVENTING BLINDNESS 


PREVENTING BLINDNESS THROUGH SOCIAL 
HYGIENE CO-OPERATION. By Lewis H. Carris. 
Publication 138. Price, 10 cents, 1954. 
SYMPOSIUM ON PRENATAL AND CONGENITAL 
INFECTIONS IN RELATION TO BLINDNESS AND 
IMPAIRED Vision. Publication 166. Price, 
20 cents, 1935. RouTINE WASSERMANN TEST 
FoR ALL ExpECTANT Motuers. By Edward 
L. Keyes, M.D., F.A.C.S., Publication 135. 
Price, 20 cents, 1933. Published by the 
National Society for the Prevention of 
Blindness, New York City. 

WO pamphlets and a leaflet set 

forth, as the titles indicate, the 
relation of blindness to the venereal 
diseases, including prenatal syph- 
ilis. These leaflets are full of infor- 
mation useful to physicians, public 
health officials, nurses, social work- 
ers and all public-spirited citizens 
interested. in the conservation of 
vision. ' 

The American Medical Associa- 
tion has thrown the weight of its 
tremendous professional resources 
into the fight against needless loss 
of vision for many years, and in 
these pamphlets it is pointed 
out how the medical profession 
is cooperating with the National 
Society for the Prevention of Blind- 
ness in its work. W. W.B. 


EDUCATING FOR 
ADJUSTMENT 


By Harry N. Rivlin, Ph.D. Price, $2.25. 
Pp. 419. New York: D. Appleton-Century 
Company, 1936. 


ight a cursory glance over the 
pages of this excellent textbook 
impresses one with its worth. It 
looks beyond the mere teaching of 
school subjects and formal goals of 
education to the learners them- 











AL 


LL 
cD 
e, 
ST 
atl 


of 


a- 
ts 
PS 
$s 
in 
dd 
yn 
al 
dl- 


December 1937 


selves. It inquires whether they 
are developing integrated person- 
alities capable of adjusting them- 
selves to the stresses and strains 
of our modern complex living. The 
actions of boys and girls are inter- 
preted from a psychiatric point of 
view. Suggestions are offered to 
the teacher as to methods of aiding 
children in the development of a 
wholesome personality. 

The author makes it clear that 
when children use defense mecha- 
nisms they are not necessarily on 
their way to a hospital for the 
insane. Everybody makes use of 
such mechanisms from time to time, 
and, in some cases, with profit. 
They become dangerous only when 
they involve maladjustment. The 
teacher is told about those symp- 
toms which should lead to the call- 
ing in of a psychiatrist or expert 
psychologist. Many of these mecha- 
nisms do not require the treatment 
of an expert but rather the sympa- 
thy and understanding of a teacher 
who has a general knowledge of 
adjustment and can help the pupils 
to find a more satisfactory and 
satisfying way out of difficulties. 
The teacher is not encouraged to 
practice psychiatry but to apply 
simple “home remedies” available 
for minor disabilities. The prob- 
lems for discussion and study and 
the end of the chapters show an 
understanding of school problems 
and are a contribution to teaching 
efficiency. 


This is a sane and practical book | 
which could be read and studied | 


with profit in teacher-training insti- 
tutions and by teachers in practice. 
J. M.A. 


HEALTH GUIDES AND 
GUARDS 
By Francis P. Wall and Louis D. Zeid- 
berg, M.D. School edition, $1; 
$1.35. Pp. 208. New York: Prentice-Hall, 
Inc., 1936. 


pm AUTHORS present their ma- 
terial along somewhat different 
lines than is usual with this type 
of book. Each chapter is preceded 
by an introduction, after which the 
structure and function of the parts 
under discussion are dealt with in 
detail. Then follow the diseases to 
which this part of the body is sub- 
ject and the hygiene related to that 
portion of the body. Another de- 
parture in this book is that the 
chapters on the genital system, 
including the differentiation of the 
sexes, are placed in the first part 
of the book. The subject of sex 
is well handled. The sketches used 
are adequate and easy to under- 
stand. In discussing sex the authors 
have attempted to do away with the 


| 535 N. Dearborn St. 
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WHEN BABIES COME IN THREES 
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Of the most absorbing importance 
to expectant mothers 


“A Child is to be Born” 


A reprint of the delightful and practical 
articlesin HYGEIA 


Diet - 
Symptoms - 


Clothing + Exercise 
Bathing - Teeth 


Sanitation + Layette 


10 AN ENCOURAGING AND 
C SYMPATHETIC BOOKLET 


10c 


American Medical Association 
Chicago, Illinois 
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Business, | 








Physiologic 
Birth Control 
THE_F RHYTHM 


— 


of Sterility and Fertility in earl 


A Discussion of the Physiological, 
Practical and Ethical Aspects of the 
Discoveries of Drs. K. Ogino (Japan) 
and H. Knaus (Austria) Regarding the 
Periods When Conception is Impos- 
sible and When Possible. 


By Leo J. Latz, M.D., LL.D. 


Over 100 Thousand Copies deel in 
circulation 
$1.00 per copy at bookstores or from 


LATZ FOUNDATION 
1235 Republic Building CHICAGO, ILL. 


The Latz Foundation has no subsidiaries and 
holds no relation to foundations bearing the 
name of the book written by Dr. Latz. 

Write your name and address on a postal 
card, mail it to us and we will send you our 


FREE PAMPHLET 




















everything about them needs 
extra special care... 


Velde twins —are harder to raise den singh birth babies. : 
Their delicate skin is especially sensitive . 
I could get along without Lux,” says the mother of these trip- 
lets. Lux has no harmful alkali to irritate a baby’s tender skin. 


Careful mothers everywhere insist on Lux for baby things 









“I don’t know how 








CALIFORNIA 
FRUITS 


Selected 
New Crop 








SENT 

ON APPROVAL 
10-lb. Family Ass't. 
Delicious SUN-RIPE Fruits 
Packed in 2 Redwood Boxes 
2, Ibs. LARGE WHITE FIGS 

of Be cAuonnts Bates 183.00 
2 $. 

2%, Ibs. WHITE RAISINS Express Prepaid 
no money now. Pay me after you taste them. 


If “- are not the most delicious dried fruits ever 
eaten} return t them at my expense. Use loupen below, 


Canoga “Farms, R.F.D. 1, Reseda, Calif. 


Gentlemen, kindly send me your special family size 
assortment of SUN-RIPB fruits all charges prepaid. 
If after sampling the fruits I am not entirely 
satisfied I will return the rest to you at your ex- 
pense, or I will send you the $3.00 by return mail. 





City ape 
Bank or other reference. 
If you wish to send check with order I will 





wae oo wee momen eee eee oe + -e 








include free a sample of my delicious DATE-NUTS 














Please Mention HYGEIA 
When Writing Advertisers 


PSYCHOLOGY or 
by HAVELOCK ELLIS L14,¢ 












ONE CABL dant DOREN 
VOLUME a best one- 
* volume treat- 
UN- ment of sex 
in the English 
ABRIDGED language.”’ 










ee ...the best of all available 
books on this subject. %” 
—HYGEIA 





—PARTIAL CONTENTS— 


Sexual Variations and 
Abnormalities 


The Art of Love 

Sex Life of Unmarried Adults 
Sex in Marriage Substitutes for Sex 
Sexual Adjustments Age and the Sexual Impulse 


389 Pages, Price $3.00 (Postage 15c 
S-DAY MONEY-BACK GUARANTEE 


If over 21, order book at once 
Emerson Books, Inc., Dept. 315-A, 251 W. 19th St., 


extra) 


N.Y.C. 
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CORRECT 


NGLISH 


* HOW TOUSEIT « « 
o- errs 
io eone cas, —— 





Correct English is a help- 
ful guide to thousands of 
men and women who real- 
ize the importance of the 
phrase—“‘The_ World Re- 
quires Not So Much to 
Be Informed, as to be 





To Keep Pace 
With The Leaders 


You must overcome careless speech habits and 
develop the command of language which is so 
vitally necessary for success in professional 
and social life. 

To keep your speech and writing correct, alive, 
distinguished, you need a monthly reminder— 
Correct English, a practical magazine dealing 
with the problems people face in their every- 
day speech and writing. 


Among the regular monthly features: 


“Boners” 
Questions and Answers 

Speech in the Cinema 

Enriching Your Vocabulary 
Correct Business Letter Writing 
How Can I Test My English? 


Please send me the next five issues of Correct English Magazine. 


Reminded.” 
~ rr 
bd CORRECT ENGLISH MAGAZINE 
549 West Washington Street 
An extra copy : Chicago, IIlinois 
of CORRECT ; 
ENGLISH | Sa wade #4. 
will be sent RN oot is we lew & ele 
if you mail | 
. 0 Rr ae 
remittance 
4 OW ¥ re 5) i oe oie 
s 1 






in High Places 


(1 I will pay later. 












































Please CMention HYGEIA 
When Writing. Cameercioers 

















Schools and Camps for Pssitinid 
Children (Continued ) 


@ TROWBRIDGE TRAINING SCHOOL @ 


Home school for nervous, backward children. Best in the 
West. Beautiful buildings. Spacious grounds. Experienced 
teachers. Individual supervision. Resident physician. Enrol- 
ment limited. Endorsed by physicians, educators. Booklet. 
E, Haydn Trowbridge, M.D.,1810 Bryant Bildg.,Kansas City,Mo. 








Has your child heart trouble, asthma, 
diabetes, nephritis? 

He may lead a normal life, grow strong 
and learn in the sunshine at 


La Loma Feliz 


SANTA BARBARA, CALIFORNIA 
Ina M. Richter, Med. Dir. 
John H. Deane, Headmaster 





Schools and Camps for Exceptional 
Children 


Home and sehool for 
Beverly Farm, Inc. nervous and backward 
children and adults. Successful social and educational 
adjustments. Occupational therapy. Dept. for birth 
injury cases. Healthfully situated on 220-acre tract, 1 
hr. from St. Louis. 7 well-equipped buildings, gym- 
nasium. 39th year. Catalog. Groves Blake Smith, 
M.D., Supt., Box H, Godfrey, Il 


SPECIAL 
EDUCATION 


Exceptional children. In- 
operative cleft palate, other dividual instruction. Rea- 
disorders. An ethical school. sonable. College teachers. 


WILSON SCHOOL 





SPEECH 
CORRECTION 


Stammering, lisping, post- 


9 Arnold PI. 
Dayton, Ohio. 





AAMMERE 


I have taught hundreds to speak nor- 
mally. Send forfree booklettelling how. 
SAMUEL M. ROBBINS 
419 Boylston Street Boston 









Tutoring and vocational schools for boys and girls 
with educational or emotional difficulties. 

Helena Devereux Fentress, o» or J 

M. Barclay, Reg., Box 90, Berwyn, Pa. 














HYGEIA 


fear element so commonly encoun- | 
tered in its teaching. 

There is one sentence that this 
reviewer feels could be changed 
with profit to the book. It occurs 
in a discussion on masturbation. 
The author states, “In adult life it 

. may be taken as evidence of 
degeneracy.” We feel that it would 
be better to say that it may be taken 
as immaturity along certain lines. 
The other chapters deal with their 
respective subjects adequately and 
plainly. The chapter on first aid is 
well done. The examination pages 
at the end of the book will be use- 
ful in helping the teacher deter- 
mine the result of her teachings at 


the end of the term. 
P. A. T. 


SLIMMING SCIENTIFICALLY 


(Continued from page 1074) 


problem: Reducing is a dangerous 
procedure for all but those who 
are familiar with its phases in 
almost its entirety. Good books and 
sound medical advice are available, 
so there is no excuse for attacking 
the problem blindly and unarmed. 

Until there is full legal prohibi- 
tion of the publication of false and 
misleading medical advertising, the 
protection for the layman lies in 
his own common sense. 

In most cases, the rational and 
safe method of reducing is a combi- 
nation of exercise and diet, if 
possible, under supervision. In 
special cases these measures may 
be supplemented by gland treat- 
ments. 

The person who really and’ 
honestly resolves to conquer “the, 
curse of the flesh” must be willing - 
to go hungry and be somewhat , 
uncomfortable for at least a part 
of the time of battle. He may 
cheer himself however with the 
facts that the quantity of food 
eaten is largely a matter of habit; 
that after a period of acclimation 
the stomach may be as well satis- 
fied with a small portion as it has 
formerly been with a glutton’s por- 
tion, and that food is enjoyed the 
more when it is studied and looked 
forward to with a temperate and 
selective eye. 

As a final argument there is this 
satisfaction which is always pos- 
sessed by the self made man: the 
fact that he is self made. Who is 
more of a self made man than he 
who has sculptured out the lost 
lines of his youth from beneath 
the billowy folds of porcinity? 





It is books that teach us to refine 
our pleasures when young, and to 
recall them with satisfaction when 
we are old.—Leigh Hunt. 
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ACCEPTED FOODS 


AMERICAN 
MEDICAL 
AsS™ 











This department is a useful guide in the selection of 
foods of quality, advertised with truthful claims. All 
products in this section as well as any others advertised 
elsewhere in HYGEIA stand accepted by the Council 
on Foods of the American Medical Association, and are 


entitled to bear its “Seal of Acceptance.” The foods 
listed here are but a portion of those accepted by the 
Council. If you desire information regarding any other 
food product, you are invited to write te HYGEIA. 














DO YOU LIKE GOOD 
CREAM CHEESE? 


HAVE YOUR DEALER SHOW YOU THE NAME 
3g 








WHEN HE CUTS YOUR ORDER 


%. Pure Natural 
Church’s (ne juices 


made from properly ripened grapes. Contains no 
added sugar, water or other substance whatso- 
ever. 

Free from the excess acid of unripened fruit. 


Church Grape Juice Company, Kennewick, Wash. 


WHOLESOME! DELICIOUS! 
ae ay Durkee’s 


r Purely American Vege- 

I * table Margarine, an ‘‘All- 
American’ product, is 
nutritious, satisfying, an 
ideal food for cooking, 
baking, frying and gen- 
eral table use. 
























Durkee Famous Foods 
Chicago, tll Norwalk, Ohio 





Please mention HYGEIA 
when writing advertisers 
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ant Chili Sauce 
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WHITE BREAD 


An Interesting set of questions and answers 
in bookletform. A copy may be obtained 
free by request to the 


AMERICAN INSTITUTE OF BAKING 
1135 Fullerton Avenue . Chicago 


What's in a Can > 
of Canned Foode 


Modern knowledge is 
shattering many false ads in HYGEIA on 
ideas about canned values of canned 
foods. Be sure to foods. See Second 
read the highly in- Cover. 


AMERICAN CAN COMPANY, cNew York City 
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| A GOOD MILK 


FOR THE BABY 


@ Ask your family doctor about 
White House Brand Evaporated 
Milk for baby's feeding formula. 
And use it in cooking—wherever 
your recipes call for milk. See 
page 1150 for details. 


SOLD BY A & P STORES 


_POOD STORES | 














Do You Know— 


1. 


te 


“I 


10. 


13. 


14. 


Whether the true statement de- 
clares that all cancers are 
tumors or that all tumors are 
cancers? See page 1108. 


What is the greatest single dis- 
covery in medical history lead- 
ing to the alleviation of pain 
and mental suffering? See page 
1088. 


Which has a higher energy 
value: a dish of ice cream or 
a piece of cake? See page 1132. 


How to get along with your 
wife? See page 1082. 


In what country plum pudding 
originated? See page 1102. 


Which is more effective in re- 
shaping behavior: sarcasm or 
praise? See page 1106. 


What, precisely, a “footcandle” 
designates? See page 1097. 


What percentage of persons 
who reach the age of 40 are 
harboring the tubercle bacil- 
lus? See page 1068. 


What connection the poet 
Oliver Wendell Holmes has 
with the field of medicine? 
See page 1123. 


If sinus disease is caused by 
an infection, would a daily in- 
take of foods and oils contain- 
ing vitamin A bring about an 
improvement or a cure after a 
period of time? See page 1136. 


Which side is more often 
affected in obstetric brachial 
paralysis? See page 1091. 


What are three fairly certain 
ways of weight reduction? 
See page 1072. 


What specific function does 
each of the elements of a well 
balanced diet perform in the 
body (proteins, carbohydrates, 
fats, minerals and vitamins) ? 
See page 1075. 


What mental condition or psy- 
chologic phenomena are said 
to be responsible for enuresis? 
See page 1115. 


How to chose a toy for a sick 
child wisely and _ correctly? 
See page 1084. 
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MADE WITH 


CLOVERDALE & 
Wasa WATER SPARKLING ff 


Here's new and breshness in 
GINGER ALE! Made with the famous 
CLOVERDALE Pure Mountain Water, [09 
direct from an 1800 ft. deep Artesian “hee 








CITRUS FRUIT JUICES gf 


Recommended for Children 


as a Source of 
Vitamins A, B and C 


Rance jure 

Dr. Phillips Orange and Grape- 
fruit Juices and Grapefruit Hearts 
are uniformly rich in vitamin C 
and always full of flavor. Tree- 
ripened, they are canned fresh from 
the grove under the most modern 
scientific and sanitary conditions. 
Easy to serve at any time, any- 


9 ‘ 
if ’ 
v18 
a 
where. Get several cans today. intends 


DR. P. PHILLIPS CO., Orlando, Florida 
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EEF STEAK 


Easy to make — Easy to take 





PLEASE MENTION HYGEIA 
WHEN 
WRITING ADVERTISERS 


Try Heinz Double-Sure 
Strained Foods for Baby 


You know Heinz quality in foods. You 
can have this same high standard in 
6trained foods for baby. Insist on Heinz. 
Send for valuable baby diet book featured 
on page 1151. 


H. J. HEINZ CO., Pittsburgh, Pa. 
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ONLY THE VERY BEST 
FOR HER ROYAL HIGHNESS 


ACCEPTED FooDps @ 







@ Say “WHITE HOUSE” 
when you order evaporat- 
ed milk for your children’s 
milk-made dishes. 









There is none better. 
It is safe, pure and so easily 
digested. 
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CREAM 
TOP 


Ihe New Style Milk Bottle 
Ask your milkman about this 
a _ bottle 








that sepa- 





See service - 
Page 1152 rotes the cream when you 
7 want it! 
for Details —— 









FOR YOUR RECIPE FILES... 





An attractive booklet of practical 
and tempting recipes using Dole 
Pineapple and Pineapple Juice. 
Sent upon request. See page 1064. 








HAWAIIAN PINEAPPLE COMPANY, Ltd. 
San Francisco 













THIS TOMATO JUICE IS 
NEVER THIN OR WATERY 


Always drink Kemp's 
Sun-Rayed—the pure, 
undiluted sa a of 
WHOLE tomatoes. De- 

licious. The Sun-Rayed 
Co., Frankfort, Indiana, 








JELKE’S GOOD LUCK 
MARGARINE 


Da led for G neshinesAs 


AND APPROVED 














PLEASE SEE 
PAGE 1057 


Wheaties, the 

new whole ‘wheat 
cereal. Nutritious and de- 
licious. At your grocer. 
See 3rd Cover. 


























Make youngsters 
eat big break- 
fasts—start them 


PRICE LIST OF 


Health Publications 


Send for a free catalog listing publica- 
tions of the American Medicai Associa- 
tion dealing with community health, 
personal hygiene and sanitation. Listed 
are posters, lantern slides, plays, lec- 
tures, pamphlets and other publications of 
interest to the public. Help spread the 
gospel of health in your community. 


AMERICAN MEDICAL ASSOCIATION 
535 N. Dearborn St., Chicago, III. 











that a certain 


HYGEIA 
THE TRUTH ABOUT CANDY 


(Continued from ‘page 1077) 


Let us see how the idea arose 
that candy would damage teeth. 
For years, doctors thought that the 
eating of candy was the cause of 
decaying of the teeth. There is 
now considerable doubt that the 
eating of sugars is in any way 
definitely related to the decaying of 
teeth. Really the explanation is 
simple. Teeth require for their 
growth certain essential foods, in- 
cluding calcium, phosphorus and 
the vitamins. There is no way for 
the teeth to grow properly unless 
they have the- materials needed for 
tooth building. These materials 
are supplied by food. If the diet 
contains so much sugar that the 
proper amounts of essential food 
substances are not included, the 
teeth will not get the building mate- 
rials that they need. 

No doubt it is quite possible for 
any parent to educate a child as 
to the place that candy should 
occupy in his diet and in that way 
inculcate discipline in relationship 
to habits of food that will be use- 
ful throughout life. 

Parents unfortunately are not as 
careful as they should be in rela- 
tionship to the amount of candy 
that a child is given. Far too often 
the parent will purchase a package 
of candy and after sampling the 
package, turn over the entire pack- 
age to a child, who then eats hiin- 
self sick on this food. The same 
parent would hesitate to give the 
child a package containing eight 
cream puffs or a dozen bananas, 
yet he will not hesitate to give a 
child a package containing a quar- 
ter of a pound of candy. More- 
over, children who go considerable 
distances to attend school may be 
given five cents or a dime with 
which to purchase some dessert. 
Around every school or every cor- 
ner will be pushcart venders or 
stores where the child buys more 
candy than he ought to eat at one 
time. 

Train the child to understand 
amount of candy 
may be satisfactory but that excess 
may produce considerable harm. 
Candy eaten with a proper regard 
for its food value and its limi- 
tations may be not only harmless 
but under the right conditions de- 
sirable. Candy, as prepared nowa- 
days with fruit and nuts, makes a 
useful addition to the diet. 





Rhubarb leaves contain a con- 
siderable amount of oxalic acid. 
Only the stalks should be used for 
food—New York State Department 
of Health. 
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rs easy to answer baby’s jumble of words 
when he announces he’s hungry. Just 
feed him Heinz Strained Foods—see how 
eagerly he eats! He'll like their natural 
color—their flavor. Here’s quality / Choicest 
fruits, vegetables, meats, and cereals are 
cooked with dry steam— packed under 
vacuum to preserve vitamins and min- 
erals. There are 12 
delicious kinds. 

LOOK FOR THESE TWO 
SEALS—THEY MEAN 
PROTECTION FOR BABY 
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Mention HYGEIA 


when writing to Advertisers 


* Rich in Dextrose 


King Syrup is rich in 
dextrose, a pure carbo- 
hydrate in digestive form. 
Wholesome! ...A good 
food for babies and ac- 
tive children. 





Ls ae 
MANGELS-HEROLD CO 
BALTIMORE MD 





December 1937 


THE SCIENCE OF SHAVING 


Hair on the face grows most 
rapidly immediately after shaving; 
then the rate becomes slower until 
a normal average of from 11 to 
12 mm. a month is attained. This 
was revealed in a recent issue of 
The Journal of the American Medi- 
cal Association. 

The greatest difficulty in the ma- 
jority of cases was encountered on 
the upper lip and on the central 
portion of the chin. Hair on the 
face never grows out perpendicu- 
larly, except occasionally on the 
curvature of the chin in front. The 
true cause of ingrowing hair is 
not known except in one disease, 
keratosis pilaris. Wounds of the 
Skin above the hair root and sur- 
rounding the hair shaft seem to 
have a predisposing action. Some 
writers have erroneously ascribed 
such traumas to “dull razors.” The 
experience of the investigators in 
regard to safety razors was that 
trauma occurs less often with dull 
blades than with sharp ones. 

Preparing the face for shaving 
modifies the initial hard condition 
of the hair shaft, protects the skin 
from traumas and affords the anti- 
septic action of soaps. Dull blades, 
incompletely softened hairs or im- 
proper shaving angles are the main 
causes of unsatisfactory shaving. 

The original purpose of the 
safety razor was the addition of a 
safety factor in the form of a 
guard to the blade, so that the 
amount of skill required to shave 
without cutting the skin would be 
diminished to the point at which 
relatively unskilled hands could 
accomplish it. Safety razors differ 
in shaving quality largely as a 
result of their differences in the 
effective shaving angle. 

The minimum amount of injury 
to the skin was found with effec- 
tive shaving angles at 25 degrees 
and less. 

The effort required to obtain a 
close shave was judged from the 
number of passages of the razor re- 
quired or from the amount of pres- 
sure or “digging” needed during 
shaving. The effort needed in- 
creased as the effective shaving 
angle decreased; as the blade be- 
came dull; if the preparational 
period of watering and lathering 
was inadequate, and as the stiffness 
of lather was increased or if it 
clogged the razor. 

Less effort was needed if the skin 
was stretched enough to smooth the 
wrinkles and to raise the level of 
the pits; with dull blades when a 
diagonal or slanting stroke of the 
razor was used, and if the razor 
stroke was made against the direc- 
tion of the hair growth or “grain.” 
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WHEN DOCTOR ORDERS 
‘““‘LESS HEAVY FOOD’’ 





HERE’S AN APPETITE- 
SATISFYING ITEM OF 
DIET HE’LL WARMLY 
APPROVE «+++ 6 + 


When weight-reducing, “slimming,” 
or other objectives call for less fat- 
tening foods, BOVRIL is almost 
invariably a permitted item— and 
very often a highly recommended 
one. 


BOVRIL, world-famous concentrate 
of extractives of prime lean beef, 
is low in weight-adding calories, yet 
is an ideal food-beverage, that is 
wholesome, easily assimilated, appe- 
tite-satisfying —and deliciously 
tasty! 


“Great Britain’s Great Bracer” for fifty 





years, BOVRIL is now widely available 







in America . . . At fountains by the hot 






cup (10c); at food and drug-stores in jars 





for home use. 






BOVRIL OF AMERICA, INC., 


CAMDEN, N. J. 







“BEVERAGE 
BEEFSTEAK “ 


BOVRIL 


Se ALSO BOVRIL BEEF 
Trg! BOUILLON CUBES 
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YOUR CHILDREN, TOO, will thrive on the rich whole 
milk that comes in this MODERN BOTTLE 


Cream‘Top 


he New Sigle Milh Bottle 


Cream Top Bottle is preferred by discerning mothers 
and housewives for two reasons. First, either rich 
whole milk or cream* thick enough to whip stiff is 
instantly available from the same bottle. Secondly, 
it provides a visible daily guarantee of the kind of J BT TLES 
good milk growing children need. For only rich, FB Whipped cream 
? . _ “le oe WHEN YOU WANT IT 

full-bodied milk can fill the bulging upper chamber ae AS i 
with such thick golden cream. A milkman — / 

. 8 ky o * pen’ . . i, hd SS By 
for this modern, convenient service. You'll be quick fF ; SS UTHO RIZED RL ER 
to appreciate its convenience and assurance. 3 ee - 


* If real cream is wanted, simply insert handy CreamTop Separator ; Look for this Emblem 


and pour. For children, turn bottle upside down 3 or 4 times, it % head 
same as with old-fashioned bottle. If, under doctor’s orders, child a, Dairies franchised to use 


requires modified milk, use Separator for modifying. Cr oenp A . cue ate 
mee i 


The Seal of Acceptance denotes that the nutritional statements in this qve | if 7 = d sanitation 
advertisement are acceptable to the Council of Foods of the American required by CreamTop 
Medical Association. Cream Top Bottle and Separator guaranteed as Bottle Corp., Albany, N. Y. 
advertised in Good Housekeeping. 


SOMETHING MORE THAN JUST A BOTTLE OF MILK 
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An Effective Way 


To Get Your Child To Eat Whole Wheat Mornings 


New Whole Wheat 
Cereal Invention 
Works Wonders 
With Children 


Supplies Same Heat- 


Producing Units 


1s In A Hot Cereal 


4 
4 


Te: This product 
= the abvertnes 

ims for it have the 
porreertcel of the Council on 


Foods of the American Medi- 
cal Association. 


AND | THOUGHT 
YOU HATED CEREALS. 


MUMMY, CAN'T | 

HAVE ANOTHER 
BOWLFUL OF 
WHEATIES ? 














NOT AT ALL, 
DADDY — AT 
LEAST, NOT 
WHEATIES. 


It’s The “Magic” Taste That Does It 


Has All The Allure And Entice- 
ment of A French Confection 
To The Childish Imagination 


VERY mother appreciative of the value 

of whole wheat would probably like her 
child to have a good big dish of whole wheat 
mornings. Heretofore the trouble has been 
to find whole wheat in a form children would 
eat—without coaxing or arguing. 
Then came Wheaties. The result of years of 
research and taste tests to develop a cereal 
with a taste that appealed to children. To- 
day, Wheaties are rated America’s fastest 
growing cereal. No better testimonial can be 
provided for the magical effect their taste 
has upon children. 


Moreover, by providing her child with a 
cereal he likes, a mother can feel assured 
that her child will eat enotigh of it. Cer- 
tainly any mother will appreciate this ounce 
of prevention against a rebellious attitude 
towards cereal—the average child’s principal 
breakfast dish. 


The Magic Taste 


In this respect Wheaties are ideal. For they 
seem to possess to a marked and unusual de- 
gree the capacity for attracting children. 
lhere is something different about the taste 
of these whole wheat breakfast flakes that 


children adore. It is a taste that is unique. 
Quite unlike any other. A magic taste! 

Yet a natural taste. A taste that comes from 
the proper addition of malt syrup to whole 
wheat, and from skillful roasting and toast- 
ing. In addition, the form of Wheaties pos- 










Buble 


YOU WANT... 
This Is The Dish: 
WHEATIES 
With Milk and 
Sugar and Fruit 


sesses a great allure for children. 

They come in big gold-brown toasted, crispy, 
crunchy flakes. Flakes that are as light as 
snowflakes. Flakes that have an enticing 
gaiety all their own. Children revel in them 
like a party dish. 

Yet remember— Wheaties essentially are 
whole wheat. Whole wheat with all of its 
goodness retained. The “Staff of Life’ in a 
new and marvelously delicious form. 


Same Heat Productivity 


This time of the year most mothers —largely 
because of habit—are prone to give their 
children a hot cereal, on the theory that a 
hot cereal helps to keep the child warm. 


It isnow established, however, that per ounce 
of dry weight a cold flake cereal can supply 
the equivalent amount of heat-producing 
units as a cooked cereal. Hence, no longer 
need to discriminate in favor of a hot cereal. 
Instead, any mother can serve Wheaties 
knowing it will provide as ample a supply 
of heat-producing units for body warmth per 
ounce of dry weight as hot cereal. 

Try Wheaties on the child who says he hates 
cereals. See what a difference they make. 
Wheaties are obtainable at grocery stores 
everywhere. 

** Breakfast of Champions’’ lea rex. trade mark of Genera! Millis 

Copr. 1937, Genera! Mills, Inc 


GENERAL MILL, INc., MINNEAPOLIB, MINN. 
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£908 FURST AM 
WESTCOTT & DUNNIN® 








BALTIMORE. MO eo 


For First Aid Use 


, ee eee H.W &D, 


(dibrom-ox ymercuri-fluorescein-sodium) 


From May to October outdoor activities are responsible for more minor injuries 
requiring First Aid Treatment. An important step in preventing infection is 
prompt cleansing and application of an antiseptic. Minor wounds may become 
infected if neglected. Children’s injuries are usually reported more promptly 
when Mercurochrome is used, because treatment is not painful. 

Mercurochrome is non-irritating and exerts antiseptic action in wounds. It 
has a background of seventeen years of clinical use. 

Be prepared with Mercurochrome for the first aid care of all minor wounds and 
abrasions. In more serious cases a physician should be consulted. i 


HYNSON, WESTCOTT & DUNNING, INC. 


Baltimore, Maryland 








